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Standing the Test of Time 
in Rational Feeding 


{) me successful method of infant feeding alone has proved its efficiency through 

the centuries and doubtless breast feeding will continue to remain the un- 
challenged method of laying the foundation of health and vigour. Cow & Gate 
Milk Foods have provided, for more than 40 years, a reliable and effective sub- 
stitute when breast feeding proves impossible. These foods can therefore claim 
to have been ‘‘ Tested by Time ’’, even though this is measured in years rather 
than in centuries. During this period the application of increased knowledge of 
infant requirements and of process refinements has been continuous. The two 


standard foods in the Cow & Gate range are as follows :— 


Full Cream 


This food is found to be of suitable 
composition for the great majority of 
normal infants. It conforms approxi- 
mately to the fat content of average 
breast milk. It is prepared from finest 
quality milk powder produced under 
carefully controlled conditions to ensure 
closest possible uniformity of quality. 


Half Cream 


When foods other than breast milk 
are first some children 
require a reduced fat intake. In a 
smaller number of cases it is advisable 
to continue with the lower fat content 
for several months. The half cream 
food, which contains the same vitamin 
and iron supplements as the full cream 


introduced, 


It contains 320 i.u. Vitamin D per ounce 
(1100 i.u. per 100 grams) and 1 mg. iron 
per ounce (3.5 mg. per 100 grams). 


variety, has this reduction of fat and 
addition of carbohydrate in the form 
of milk sugar. 


Particulars of these and other Cow & Gate preparations for specialised infant 
feeding, will be gladly forwarded on request. 


COW LTD 


GUILDFORD SURREY 
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Mental Health Services 


The preceding number of British Medical Bulletin, under the general title of Mental Health, 
endeavoured to cover that field from the psychological and psychiatric points of view. It 
ranged from the psychiatry of the child, with a discussion on some aspects of juvenile delinquency, 
to the problems of the mental health of the aged, and included articles on assessment of personality 
and measurement of intelligence, and surveys of modern trends in psychotherapy in Britain. 


This more academic treatment of the subject left no room for any account of those an- 
cillary services which, since about 1930, have been developing and increasing in importance and to 
which the mental health practitioner has turned more and more as auxiliary aids in rehabilitating 
and re-integrating the disordered personality of his patient. It is with these services that the 
present number, under the title of MENTAL HEALTH SERVICES, mainly deals. In addition, in 
view of the increasing realization of the importance of mental health as opposed to mental 


disease, the mens sana in corpore sano, it was felt that something must be said about the teaching 


of this subject to medical students and also about the opportunities for postgraduate study now 
available. 


This number, then, opens with an article by Professor Aubrey Lewis on postgraduate 
study in mental health, in which he traces the history of this subject and shows the considerable 
advances now in progress, particularly since the radical reorganization of postgraduate instruction 
in 1944. This is followed by an article from Professor MacCalman on the place of mental health 
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in the medical curriculum—until quite recently, a very 
meagre place—in which he illustrates the fact that “a 
slow revolution has taken place since psychiatric teaching 
was confined to a few lectures and demonstrations of 
psychotic disorders”. This revolution is still, one hopes, 
not yet terminated. 

The introduction in 1948 of the new National Health 
Service which, by the terms of the Act of 1946, is “ to 
secure improvement in the physical and mental health 
of the people”, has meant integration of the existing 
mental health services with the new comprehensive 
Health Service. The administrative and other changes 
following on this are explained in the article by Dr. 
Maclay of the Board of Control. 

In order to evaluate the services described in the 
articles which follow, it is necessary to know something 
of the size of the problem. The latest official figures 
available, those of the Report of the Ministry of Health 
for the year ended 31 March 1948, show that the number 
of persons in England and Wales at the end of 1947 
suffering from mental disorder notified as under care 
was 145,772, of whom 42.8 per cent were male and 57.2 
female. A very large proportion, 126,751 or 87 per 
cent, were certified patients, and 18,585 (12.7 per cent) 
were voluntary patients. For the single year 1947 the 
number of direct admissions was 44,356 ; of these 57.6 per 
cent were voluntary and 39.0 per cent certified patients. 

On the other hand, when we turn to the credit side of 
the account, we find for the same year that, of direct 


admissions, the percentage of patients discharged as - 


recovered or relieved was 67.0, while for recoveries alone 
the percentage was 34.4. It is interesting to note that 
in 1947 the percentage of total discharges from all causes 
(including the small number discharged on admission as 
“* not now insane ”’) was 76.5, compared with an average 
of only 48.3 per cent for the five years preceding the 
operation of the Mental Treatment Act, 1930. 

These figures would seem to show that there has been 
considerable improvement in the situation in the last 
two decades, most of which must be attributed to im- 
proved methods of treatment. In that improvement the 
various ancillary services described in this number have 
undoubtedly played a not insignificant part. Perhaps 
the most immediately important service is that of mental 
nursing. In common with all branches of nursing in 
the last decade “this service has suffered in both the 
quantity and quality of the recruits offering themselves. 
It is reassuring to learn from the Chief Medical Officer’s 
Report quoted above that so far this shortage has not 
been allowed to affect adversely the patients under care. 
The present position of mental nursing and some indica- 
tions for future recruitment and training are outlined in 
the article by Miss Olive Griffith. 


Next to nursing come the rehabilitatory services— 
pyschiatric social work, community care and, perhaps 
most important, occupational therapy. This last has 
of course been employed for some considerable time, 
but only in recent years has it become a properly organ- 
ized and recognized service, and now most ment! 
hospitals employ one or more trained occupation:| 
therapists. A very full account of this important for‘ 
of therapy is given by Miss Macdonald, Principal of the 
Dorset House School of Occupational Therapy, Oxford, 
in which she indicates the forms of occupational therapy 
which have been found most beneficial for different types 
of patients. It might be remarked that, apart from iis 
therapeutic value, some of the work produced by these 
patients is of high artistic standard and often of ad- 
mirable craftsmanship. 

The extension of mental health care beyond thie 
confines of the hospital is also a service which has grown 
only in the last years, but it received a particular impetus 
in the closing years of the war. Dr. Soddy, in his 
article on community care, describes the formation of 
the Ex-Services After-Care Scheme for psychiatric 
casualties discharged from the Armed Forces and shows 
how it was gradually extended to the civilian population, 
while Miss Ruth Darwin gives a short résumé of the 
development of the psychiatric social workers’ service, 
which had its modest beginnings in 1928, but is now a 
firmly established and essential part of mental health 
therapy. 

The remaining subject is that of mental defect. It is 
regretted that it has not been possible to include in this, 
or in the preceding number of the Bulletin, a paper on 
the genetical aspect of mental disease. It was the expert 
view that not enough new research had been done on 
these lines since previously published work. The edu- 
cation and training, however, of the mentally defective 
child, though long neglected, are now receiving con- 
siderable attention, and Miss Isabel M. Laird contri- 
butes an article in which she describes what can be done 
and is being done to improve the lot of these unfortunate 
children ; although in a sense this must remain only 
palliative much has been accomplished to help them to 
optimum development within the limits of their capacity. 

Finally, it has been thought useful to include a list of 

organizations concerned with mental health. Most of 
these are directly related to the field but others lie on the 
fringe of sociology—indeed, it is difficult to draw the 
line. The symposium is concluded by a bibliography of 
British journals, and of British books published since 
1939, devoted to the wide subject of mental health. 
Short biographical notes on the authors contributing to 
this symposium will be found immediately following the 
bibliography. 
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POSTGRADUATE STUDY IN MENTAL 
HEALTH IN BRITAIN 


AUBREY LEWIS M.D. F.R.C.P. 


Professor of Psychiatry, University of London 


Director of Professorial Unit, Bethlem Royal Hospital and 
Maudsley Hospital, London 


1 Training in psychological medicine before 1914 
2 Standards set after First World War 
3 Reorganization of postgraduate training since 1944 


It was not until the latter part of the 19th century that psy- 
chiatry came to be regarded in Great Britain as a branch of 
medicine requiring special training; before then it had been 
assumed that a competent physician could deal with the 
mentally ill without needing any instruction beyond what he 
might have received as a medical student. The mentally ill 
at that time meant the insane; the study and treatment of 
neurotic illness was not regarded as the concern of the 
psychiatrist. 


1. Training in Psychological Medicine before 1914 


In 1885 the Medico-Psychological Association instituted 
a certificate in psychological medicine, open to doctors who 
had had at least three months’ clinical experience in mental 
disorders or who had attended a course of lectures on insanity 
and followed the practice of a mental hospital where there was 
clinical teaching ; the examination was in three parts, oral, 
practical and written. Between 1892 and 1920 this certificate 
was taken by 370 candidates, who had had no systematic 
instruction or preparation for it. Gradually, however, it was 
recognized more and more clearly that this served little pur- 
pose, and in 1908 Dr. David Thomson, a prominent member 
of the Association, pointed out that systematic postgraduate 
teaching in psychiatry and an examination by the universities 
and medical colleges were needed. Charles Mercier, then 


_ President of the Association, wrote a formal request to the 


universities and other medical examining bodies, pointing 
out that : 


young medical men, in their appointment as medical officers to 
asylums, find themselves face to face with work and problems of 
which they have had no previous knowledge and in preparation 
for which they can obtain no systematic or scientific training or 
teaching. As is well known, lectures on psychological medicine 
and pathological laboratories have been established here and 
there, and in one or two universities Chairs in Experimental 
Psychology have been founded ; but there is no systematic course 
of instruction and no recognised diploma at the end of such a 
course. It is submitted that the time has now arrived when such 
a course and diploma should be established in the principal 
medical schools in this country, and a diploma in the subject 
should be instituted by the examining bodies. 


It was also suggested that the minimum period of study should 
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be one year. By 1912, five universities—Manchester, Leeds, 
Edinburgh, Cambridge and Durham—had instituted diplomas 
in psychological medicine, and the Royal College of Physicians, 
London, had created a special examination in psychiatry. 
The universities mentioned required candidates to attend a 
course ofinstruction. Several universities, including London, 
permitted the M.D. examination to be taken in psychological 
medicine, but did not provide special instruction. 

The leading psychiatrists of that time agreed, in numerous 
discussions on the subject, that the unsatisfactory qualities 
and attainments of a large number of those engaged in mental 
hospital practice could be bettered, and more-promising 
recruits attracted to this branch of medicine, if universities 
would provide thorough postgraduate training, preferably 
at special clinics similar to those on the Continent, and if the 
standard of the diploma were kept high. A few of the older 
psychiatrists maintained, on the contrary, that any such 
demands upon the intelligence and energy of psychiatrists- 
to-be would diminish the flow of recruits and make it difficult 
to staff the “* asylums ”. 


2. Standards Set after First World War 


The First World War altered the situation, and in 1920 
Hubert Bond, who had become a Commissioner of the Board 
of Control, addressed the Association with a plea for schools 
of psychiatry which would be closely affiliated with general 
medicine. Less than a score of candidates had taken the 
diploma, the qualifying courses of instruction had been inter- 
rupted and insufficient aid had been afforded by employing 
authorities in allowing their staff to be seconded for the 
necessary period of study. Hubert Bond emphasized that 
any university conducting an examination for the diploma 
should insist on the student’s attendance at a course of 
instruction given by that university, to ensure that “ some 
important share of the diplomate’s knowledge is the fruit of 
a school of thought with traditions of its own”. The lessons 
taught by the war also led him to insist that clinical experience 
of the psychoneuroses should be recognized in the curriculum 
and examination. 

Some of the five universities mentioned gradually allowed 
their courses of instruction, and consequently their diplomas, 
to lapse. Eventually, although the number of examining 
bodies remained fairly large, the bulk of candidates in the 
United Kingdom obtained their diploma from the Conjoint 
Board for England and Wales or from the University of 
London, neither of which required candidates to attend a 
particular course of instruction, though they had to show 
evidence of clinical work for a specified period in a mental 
hospital or equivalent institution, as well as in neurology. 
The diploma in psychiatry of the University of Edinburgh was 
available only to those who attended a special course of 
postgraduate instruction at that university. In all the examin- 
ations for the diploma, neurology was given a large place in 
the requirements, and candidates were also required to show 
an adequate knowledge of psychology and of the normal 
anatomy and physiology of the nervous system. 

Although the majority of psychiatrists who obtained the 
diploma in psychological medicine during the inter-war period 
had not been obliged to attend a course of instruction, 
600 availed themselves of the systematic instruction, lasting 
six months, provided at the Maudsley Hospital from 1920 to 


¢ 

| 
4 

Sy 
n 

t 

u- 
ve 
ie 

4 
ne 
ite 
aly 
to 
ty. 
f 
of 

ihe 
of 
ince 
1 
ith. 
p to 
the 

| 

185 

d. Bull 6 No, 3 


1414 


1938. The connexion between the Maudsley and the trend 
of events related above is fairly close. Dr. Thomson’s pro- 
posals in 1908 were prompted by the announcement of Henry 
Maudsley’s offer to the London County Council of £30,000 
for the establishment in London of a hospital which should 
provide early treatment of mental disease, promote exact 
scientific research, and serve as an educational institution 
providing good clinical instruction. The hospital thus created 
became in 1923 a School of the University of London, pro- 
viding not only the regular courses of systematic instruction 
already referred to, but also clinical appointments which 
served as a training ground comparable to that afforded by 
the European clinics, particularly the one directed by 
Kraepelin at Munich. The Royal Hospital in Edinburgh 
similarly provided postgraduate instruction, in a university 
atmosphere, for those holding clinical appointments. Bethlem 
Royal Hospital was admitted as a School of the University of 
London in 1924, and provided courses of instruction for the 
Diploma in Psychological Medicine. 

The recognition of. psychiatry by the universities as an 
important branch of postgraduate instruction was attested by 
the creation of Chairs at Edinburgh and at Leeds, and in 
London where Chairs of Psychiatry and of the Pathology of 
Mental Disease were Created at the Maudsley Hospital. 
Among the holders of these Chairs have been T. S. Clouston 
(Edinburgh), Shaw Bolton (Leeds), Edward Mapother and 
F. L. Golla (London). 

Besides the instruction provided at the postgraduate schools 
in Edinburgh and London, there were two main kinds of 
psychiatric appointment available : in the psychiatric depart- 
ments of the voluntary teaching hospitals, and in mental 
hospitals. The former were on the whole the training ground 
of psychiatric consultants and teachers, who commonly 
possessed higher qualifications in medicine, such as the 
Membership or Fellowship of the Royal College of Physi- 
cians, and had had specialized training in neurology and 
possibly had worked in a university psychiatric clinic abroad. 
The mental hospital appointments provided training for the 
bulk of psychiatrists in the various institutions throughout the 
country ; the standards and practice prevailing in these varied 
so widely that, in some, young men obtained excellent instruc- 
tion in modern psychiatry, while in others the example and 
conditions were adverse to good training. 

There was also, after the 1914-18 war, a growth of interest 
in psychopathology and psychotherapy, especially of the 
neuroses. The Tavistock Clinic was founded by Dr. Crichton 
Miller and provided opportunities for many doctors and other 
workers in related fields to gain experience in these branches. 
The London Clinic of Psycho-Analysis was formed and an 
Institute developed in association with it which provided a 
thorough and highly organized training in psychoanalysis. 
The Institute for the Scientific Treatment of Delinquency was 
also brought into being. With the help of the Commonwealth 
Foundation, the London Child Guidance Clinic was set up 
and afforded training in the psychiatry of childhood to a steady 
flow of psychiatrists ; during this period child psychiatry was 
commonly regarded as an additional training, to be built on 
to a solid foundation of adult psychiatry. 

For mental deficiency the provision was much the same as 
for mental disorder ; the bulk of those working in institutions 
for the defective had no other specialized instruction than 
short courses of lectures and demonstrations given to prepare 
candidates for the Diploma in Psychological Medicine. The 
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Diploma of the University of London allowed candidates to 
profess a “ higher knowledge of Mental Deficiency ”’. 


3. Reorganization of Postgraduate Training since 1944 


In 1944 the Interdepartmental Committee on Medica’ 
Education put forward its proposals for the radical reorganiza- 
tion of postgraduate instruction. It urged that the award of 
postgraduate medical diplomas, such as that in psychiatry, 
should be undertaken by the Royal Medical Colleges and not 
by the universities. The Interdepartmental Committee held 
that the postgraduate training and experience of intending 
psychiatrists should be comparable with the requirements for 
specialists in other branches of medicine, and that the generally 
low standard of the diplomas in psychological medicine and 
the inadequate clinical requirements and experience demanded 
must be raised appreciably. The training should be of four or 
five years’ duration and should be obtained in approved insti- 
tutions which, on account of their high standard in staffing 
and other facilities, were capable of providing the requisite 
supervision and teaching. The Committee emphasized the 
special position of Edinburgh and London in this regard. 

Detailed proposals regarding the desirable range of clinical 
training and instruction were put forward by a Royal College 
of Physicians Committee on Psychological Medicine, of which 
Sir David Henderson, the Professor of Psychiatry in Edin- 
burgh, was the chairman. 

In London the comprehensive scheme for organizing post- 
graduate schools within a federation led to some radical 
changes. The Maudsley Hospital Medical School became the 
Institute of Psychiatry within the University of London, and 
the post-war years saw a large influx of postgraduate students, 
the majority of them recently demobilized from the fighting 
services, who received training by appointment to the estab- 
lished staff or as supernumerary registrars and who attended 
the systematic courses of instruction planned to cover a 
minimum period of two years. These courses followed, so far 
as lectures and demonstrations were concerned, the customary 
pattern of university teaching, while the clinical instruction 
was given at the Maudsley Hospital and at associated hospi- 
tals. Bethlem Royal Hospital ceased to be a School of the 
University in 1946, but since July 1948 the Maudsley Hospital 
and Bethlem Royal Hospital have formed one teaching 
hospital, in close association with the Institute of Psychiatry. 

In Edinburgh, training is centred on the Royal Edinburgh 
Hospital for Mental and Nervous Disorders and the associ- 
ated University Department of Psychiatry. Candidates seek- 
ing the diploma in psychiatry of the University are required to 
have spent a year in general hospitals, including six months 
as a house physician; to have had three years’ training in 
approved psychiatric institutions, including 18 months in a 
mental hospital, 6 months in neurology, 6 months in child 
psychiatry and mental deficiency, 3 months in psychology and 
3 months in special study; and finally to have attended a 
5 weeks’ whole-time course at the University during the 
autumn term immediately prior to the examination. 

A number of other universities have either revived or 
created diplomas in psychological medicine, and have set up 
corresponding courses of instruction. Among these are 
Leeds, Bristol and Manchester. Chairs of Psychiatry have 
been created at Leeds, Durham, Aberdeen, Glasgow and 
Manchester, and facilities for postgraduate instruction are 
being actively developed at those universities. 
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In 1946 the Conjoint Board for England and Wales revised 
the clinical requirements for candidates taking its diploma in 
psychological medicine. All candidates must have completed 
not less than 2} years’ special study of psychological medicine 
at recognized hospitals or institutions, devoting 6 months to 
nervous diseases, 18 months to mental diseases, and 6 months 
to child psychiatry and mental deficiency. 

The University of London, which had instituted more 
exacting Clinical requirements in 1936, found it necessary to 
suspend these and has not yet settled the future requirements 
which will be demanded from candidates who sit the final 
examination of the diploma. It has hitherto been an “‘ exten- 
sion diploma”, i.e., a diploma for which candidates do not 
need to attend any specified course of systematic instruction 
in the University. 

The pattern of postgraduate teaching in psychiatry afforded 
by the universities varies somewhat. The following list shows 


the courses given in the Institute of Psychiatry at the Maudsley 
Hospital : 


: FIRST YEAR 
First Term 


Anatomy and physiology, including electrophysiology, in relation 
to mental disease 


Second Term 
Methods of psychiatric examination 
Elementary statistics 
Mental testing 
Introduction to social investigation and treatment 
Introduction to administration of psychiatric services 


Third Term 
Historical development of modern psychiatry 
Principles of dynamic psychology 
Systematic general psychiatry, including treatment 
General and social psychology, including personality 


SECOND YEAR 
First Term 


Child development 

Child psychiatry (including mental deficiency) 
Administrative procedure and legal relationships 
Social medicine and legislation 


Second Term 
Psychophysical relationships 
Genetics of mental disorder 
Psychiatric aspects of cerebral disease 
Character structure 
Psychotherapy, including occupational therapy 
Analytical psychology (Jung) 
Psychopathology 
Social psychotherapy 


Third Term 


Pathology of the central nervous system, anatomical, biochemical 
and electrophysiological 

Forensic psychiatry 

Psychiatry and the community 

Criminology 


These lectures and demonstrations occupy, in all, some 
312 hours in a university session. Specialists in training at the 
Institute who obtain junior appointments as house physicians 
or registrars at the Bethlem Royal Hospital and the Maudsley 
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Hospital are provided with clinical instruction not only in 
the in-patient and out-patient departments, where the neuroses 
and psychoses of adults and children can be studied, but also 
at prisons, remand homes! and general hospitals; instruction 
in neurology is also a necessary part of full clinical training. 

The principle followed in the general plan of postgraduate 
education in this country is that the future psychiatrist should 
spend five years after he qualifies in gaining adequate know- 
ledge and experience in the various branches of the subject. 
If he wishes to specialize in any particular division, for 
instance psychotherapy or neuropathology, he can, in a large 
centre like the Institute of Psychiatry in London, do so during 
the latter part of his training. Thus, during the first two years 
he would in any case attend classes and demonstrations in 
neuro-anatomy and neuropathology and would probably take 
part also in fortnightly clinicopathological discussions ; in 
his third year of training, or later, he might concentrate on 
the study of a neuropathological problem, giving half or even 
the whole of his time to it for six months or more, according 
to the nature of the problem and his personal aims in psy- 
chiatry. The candidate who wishes to become a psycho- 
therapist might begin a personal analysis at a comparatively 
early stage of his training and would gradually be given more 
and more opportunity of treating patients by special psycho- 
logical methods. The same applies to many other divisions 
of clinical and scientific psychiatry and related fields such as 
psychology. Apart from the provision organized by the 
universities, there are facilities at various hospitals and 
clinics, such as, in London, the Institute of Psycho-Analysis, 
the Tavistock Clinic and Institute of Human Relations, the 
Society of Analytical Psychology, the Cassel Hospital, the 
Institute of Child Psychology, the Therapeutic Social Club 
Centre, etc.; at other university centres similar facilities 
exist, though not on the same scale as in London. 

Psychiatric departments at the undergraduate teaching 
hospitals and at postgraduate hospitals such as the National 
Hospital for Nervous Diseases, Queen Square, and the 
Hospital for Sick Children, Great Ormond Street, both in 
London, further enlarge the field wherein postgraduate train- 
ing may be obtained. In London the arrangements are central- 
ized through the British Postgraduate Medical Federation, 
of which the Director is Professor Sir Francis Fraser. Similar 
but smaller postgraduate organizations exist at each of the 
other university centres in Great Britain. Overseas physicians 
who wish to obtain psychiatric experience in Great Britain 
do so either through the university organization or, in the 
case of certain scholarship holders, through the British 
Council and the Nuffield Foundation. The Empire Medical 
Advisory Bureau also provides facilities for practitioners from 
overseas. 

It will thus be seen that the range of training provided for 
psychiatrists is wide, and differs according to the branch in 
which the postgraduate is specially interested. There is much 
flexibility and experiment in the various centres, which may 
lead to interesting educational developments. 


1 The primary purpose of remand homes is the custody of children remanded 
by courts of law or committed for trial.—Eb. 
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UNDERGRADUATE TEACHING D. R. MacCalman 


the more official Report of the Inter-departmental Committee 
on Medical Schools (Ministry of Health & Department of 
Health for Scotland, 1944)—often referred to as the Good- 
enough Report—and the General Medical Council’s Recom- 
mendations as to the medical curriculum (1947). Here it is no: 
possible to discuss in detail the interesting recommendations 
which these reports make but they should be read by anyones 


THE PLACE OF MENTAL HEALTH who wishes to assess the position which mental health holds /' 
IN THE MEDICAL CURRICULUM today in the medical curriculum in Great Britain. Rather, an ; 
attempt will be made to discuss some of the issues and difti- ‘ 
D. R. MacCALMAN M.D. M.R.C.P.E. culties which these reports raise, and to comment. upon t 
possible future developments. 4 
Nuffield Professor of Psychiatry “ 
University of Leeds c 
1. Recent Rapid Growth of Psychological Medicine D 
1 Recent rapid growth of pe pan 3 medicine The acceptance of the need to give mental health a more 7 
important place in the medical curriculum could not have 
4 Study of the patient as a person taken place had there not been a correspondingly great de- . 
References mand for psychiatry on clinical grounds and an increase in 

psychiatric knowledge. There is abundant evidence of the 
Had this symposium on mental health been written a quarter former, for the need for practical therapy far exceeds the © 
of a century ago little could have been said about the teaching supply of trained personnel. The recent development of a 
of psychiatry to medical students. In some medical schools psychological medicine has been so rapid that its history re 
there was no organized course, and, when instruction was reads like the story of Cinderella. From a position of relative p 
given, the student had to be content with a few lectures, isolation from the general body of medicine it has emerged 7 
supplemented by what was correctly described as a “ variety into glittering if uncertain prominence. A mere quarter of a ys 
show ” at a mental hospital. If the subject was ever men- century ago its scope was limited to the study and treatment a 
tioned by other clinical teachers, a tone of such criticism and of the graver forms of mental disease within the geographi- of 
disparagement was used that the student was little encouraged cal remoteness of “ lunatic asylums”. Now it embraces the VE 
to take an active interest in it. Nor would much have been psychoneuroses and the so-called psychosomatic disorders ; = 
found in the literature published in this country. its preventive aspects cover child guidance and delinquency : 
There were, of course, notable exceptions. In 1823 the and range over a vast field of social, cultural, industrial, h 
first systematic instruction in psychiatry was given in Edin- eugenic, educational, military, and even political factors. ve 
burgh by Sir Alexander Morison, and in 1915 the Managers Even the man in the street has taken it home on approval ue 
of the Royal Edinburgh Hospital endowed a chair at the though he has not yet “ bought it ”. = 
University. In the same year, in the USA, we find Adolf This rapidly increased demand for psychiatric service has she 
Meyer outlining a course for medical students which met made teaching at the undergraduate stage very difficult, for = 

with obstruction and indifference at that time but which scarcely enough time is allowed in the course to teach any 
proved to be strangely prophetic of the best teaching today. one aspect adequately. It has had other effects too. Despite - 
The demand for better instruction came not only from in- the fact that the older psychiatrists have struggled to retain ye 
spired teachers like Adolf Meyer but from students them- the mental hospital as the main focus and location of therapy fn 
selves. In 1941 the Medical Students’ Committee of the and teaching, an incredsing number of psychiatrists are a 
National Union of Students submitted a strongly-worded therapists in the community based upon the general hospital. ne 
memorandum to the British Medical Association, in which Hence the teacher must attempt to bridge the gap between yo 
they stated : institutional and extramural interests, and orientate himself 7 
In the course of his studies the student is constantly meeting with to a variety of new methods in child guidance and psycho- = 
of which analysis, social medicine and modern methods of physical 
xr of treatment. Some teachers obviously have found difficulty in 
psychology are totally inadequate. _In those cases where practical doing so ; others, because of the new alliance between medi- t 
instruction is given there is insufficient use made of the material cine and psychiatry, have orientated themselves to the require- “It | 
to be found in the wards and out-patient departments. ments and standards of internal medicine and know more ger 
This echoed the findings of the American National Com- about the patient’s nervous system and the various techniques eas 
mittee for Mental Hygiene Conference in 1936 which set as and tests by which it can be measured than they do about the for 
its goal “* the stimulating of the student’s sense for the personal patient as a person. Still others, pointing to the small coniri- hay 
reaction and problems of the patient in any medical, surgical bution which neurophysiology makes to the understanding wh 
or obstetrical case, not only in the obviously psychiatric or of human behaviour, concentrate upon teaching a psycho- inst 
psychoneurotic patient ” (Lief, 1948). analytic view of life. There are thus few teachers whose oth 
In the last twenty years increasing attention has been paid background of experience has been sufficiently wide, whose the 
to the teaching of psychiatry. This is reflected in various im- knowledge is sufficiently erudite, who retain an active personal bei 
portant papers and reports. Much prominence, for example, experience in all types of psychiatric practice, and who en- but 
is given to the subject in the British Medical Association’s joy and are skilled in teaching. All the reports mentioned acti 
Report of Committee on Mental Health (1941) and in the same above indicate that there is a great shortage of those whose det 
body’s The training of a doctor (1948). The same applies to development and abilities have been along these lines, and ¢ 
eds 
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give an appropriate warning that considerable time must pass 
before teachers can be selected who have the requisite ex- 
perience and skill. 


2. Requisites of a Department of Psychiatry 
The first requirement for the proper provision of training 
for medical students is that every medical school should have 
an active department of psychiatry, centred in the teaching 
hospital and co-ordinated with the work and teaching of the 
other clinical and non-clinical departments. It is only when 
the student comes to know the psychiatrist as a familiar 
figure in the wards, out-patients departments and clinical 
conferences that he recognizes and accepts the part which 
psychological medicine has to play in the prevention and 
treatment of ill-health. The time has passed when psychia- 
trists had to fight for recognition and position, and so has 
the need to demand autonomy. Rather, the student should 
see the bilateral osmosis of knowledge which takes place 
when the psychiatric department is truly integrated with all 
other disciplines and therapeutic procedures, and note the 
enormous gain in the general body of medical skill which 
results. At the same time the university department of 
psychiatry must have a close association with the mental 
health services of the community. Ideally this means a sharing 
of staff between the mental hospitals, mental deficiency 
colonies, child guidance clinics, and the statutory activities 
of the local health authorities. Administratively the pro- 
visions of the National Health Service Act make this co- 
ordination much easier, for in most areas the head of the 
department plays a prominent part in the work of the Regional 
Hospital Board. Here, in parenthesis, should be mentioned 
the burden of administrative duties and activities which the 
head of the department is expected to carry. Much of his 
time is taken up by university, teaching hospital and Regional 
Hospital Board committees, but this complaint can equally 
well be made by clinicians and teachers in other subjects. 
The Goodenough Report (Ministry of Health & Depart- 
ment of Health for Scotland, 1944) gives a broad and helpful 
outline of other prerequisites of a department of psychiatry, 
and we can pass on to consider briefly the seldom-mentioned 
fact that students find psychology and psychiatry difficult to 
learn. The majority are obviously fascinated by these sub- 
jects, but there is ample evidence that they are emotionally 
disturbed by facing the facts of life which patients so fre- 
quently demonstrate. As Whitehorn (1946) says : 


There is uneasy laughter, tense silences, fixity of facial expression, 
often even a flushed and belligerent defense of the polite evasions 
against the “* base insinuations ” of the more objectively orien- 
tated observer. 


‘It is not surprising that this should be so, for students are 


generally brought up in “ respectable ”’ circles and it is not 
easy for them to take the risk of disillusionment in the search 
for truth about themselves and their fellows. Further, they 
have been trained from an early age in the study of subjects 
where reliance can be put upon reason and intelligence as 
instruments in learning, but the facts of psychology demand 
other qualities for their understanding. The student must 
therefore face the hard nd unpalatable fact that human 
beings are far from being wholly rational in their behaviour 
but are very much at the mercy of their emotions in all their 
actions and attitudes, and that the thoughts they have are 
determined more by their wishes than by their reason. Partly 
to overcome this difficulty, and partly in the belief that know- 
ledge of others should be based upon a knowledge of oneself, 
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Adolf Meyer (1928) introduced his students to the analysis of 
personality by getting them to chart their own personal 
history in the making. 

In my psychobiology course I begin with the request, “* Give the 

steps of evolution of your own personal attitude with regard to 

the nature of mind from childhood up and your understanding 

as to the nature of the facts dealt with under the heading of 

psychology ”’. 
Such a high-sounding demand might, it could be alleged, 
produce just those culturally-determined and polite evasions 
of reality which dynamic psychobiology attempts to eradicate. 
My own experience of students’ autobiographical life-charts 
is that they show an astounding lack of appreciation of the 
“biographic determinants” which Meyer considered so 
important. Some method which goes deeper than self- 
analysis is obviously desirable but I would hesitate to agree 
with Rado (1946) that ‘‘Under ideal conditions, every medical 
student would be psychoanalyzed, preferably during his 
(pre-medical) college years”. Opportunities should, how- 
ever, be taken, particularly during clinical demonstrations 
and seminars with small groups of students, to relate to their 
own lives and experience the dynamic factors uncovered. 
Time should also be given to group discussion, which ought 
to be as far as possible leaderless, and which turns naturally 
for illustration to autobiographical experiences. Some critics 
of this type of teaching allege that it is so emotionally dis- 
turbing that students may themselves fall mentally ill. It 
must be obvious, however, that there is already a significant 
breakdown-rate among medical students and qualified prac- 
titioners, and that any method of uncovering, at an early 
stage, a latent vulnerability is to be welcomed rather than 
deplored. No method has yet been adopted of eliminating by 
selection those who would find the brutal and unpalatable 
facts of medica! practice too much for them. 

Another difficulty concerns the personality of the teacher 
himself. An instructor is appointed generally because he has 
a good knowledge of the subject and a flair for research. It 
is assumed that he has a liking for teaching, is interested in 
his subject, and gets on well with students. In actual prac- 
tice it must be admitted that there are other less worthy 
motives which divert psychiatrists into the academic field. 
It is, as Greenacre (1946) points out, quite as true of professors 
as of the practitioners of psychiatry that their wish to under- 
stand and help maladjusted patients has some nuclear need 
to understand themselves and those near them, and that they 
have an obligation to face their own neurotic problems. 
There may be, too, a hidden or even overt wish in the case of 
the full-time teacher to lead a cloistered life, withdrawn from 
individual responsibility to patients and from the keen 
competition with colleagues that he would experience in 
practice. In the extreme case the teacher, to whom his pro- 
fession has become too strong a neurotic defence, becomes 
dogmatic and then disappointed. 

Greenacre (1946) also indicates that the relationship 
between the teacher and the student is of great importance : 


That this quasi-fraternal relationship of teacher and student, 
that benevolence should at least slightly outweigh the tacit 
competitiveness, basically a sibling rivalry, seems to be irnpera- 
tive for good teaching. For in all teaching relationships, 
whether the formal ones of school or the informal ones of the 
family, a good feeling towards the teacher furnishes the necessary 
emotional background for assimilation of knowledge and genuine 
understanding. This is comparable to the positive relationship 
between patient and doctor which is the necessary general frame- 
work of the complicated and difficult transference reactions in 
the course of psychoanalysis. 
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We must admit that this is true in the teaching of psychiatry, 
where the personality of the teacher tends to become inex- 
tricably intermingled with his subject-matter. But what 
Meyer called “ the adoration of personalities” is much in 
evidence in other fields of medicine, though the negative 
transference shown by students is clearly not suspected by a 
number of leading figures in our medical schools. One 
cannot expect many surgeons, for instance, to show much 
insight in their relationships with students, but every psychi- 
atric teacher should have in mind the effect which his person- 
ality has upon his students. Aubrey Lewis (1947) gives a 
witty account of a questionnaire designed to assess student 
opinion. He concludes that “‘ it seems safe to infer from the 
replies of the 75 students that psychiatry is not now a laughing- 
stock or a closed book to the bulk of medical students but a 
serious and on the whole respected branch of medicine ”’. 
Carefully fostered leaderless group discussions should extend 
the teacher’s self-knowledge and lead to a reformulation of 
his attitude and methods. Only thus can he learn from his 
students (who may presently succeed him) and go on to a 
world of wider experience and knowledge. 


3. Methods of Teaching 


In conclusion something must be said of the methods of 
teaching which are best adapted to the teaching of under- 
graduates. Perhaps the first lesson which the teacher must 
learn is that the student is immature, not only in experience 
of men and affairs but also in his own emotional development. 
To give only one simple example: the fact that he is generally 
unmarried and therefore inexperienced in parenthood makes 
it hard for him to appreciate the difficulties and diversities of 
family life. This is particularly true of the student in his pre- 
clinical period when he may not even realize that there are 
individual differences in intelligence, personality and charac- 
ter. In many instances the nature of his previous education 
may have been so materialistic that he unwittingly subscribes 
to the doctrine of psycho-physical parallelism. Mind and 
body are to him sharply divisible entities, and he probably 
considers it somewhat dangerous and certainly not very 
“good form” to think too deeply about himself or his 
fellow beings. Added to his ignorance of human nature is 
probably a surprising lack of acquaintance with literature. 
One student, when asked what he had read lately, at first 
looked blank, then, brightening visibly, said with eager 
pride: “* The last book I read was one by Peter Cheyney !”. 

To this immaturity the teacher must adapt himself, con- 
scious that he must use his opportunity to stimulate a curi- 
osity about human nature, a broad and humane attitude to 
all aspects of ill-health, an understanding and a toleration of 
human frailty. Following the reiterated precepts of Adolf 
Meyer, he will avoid abstruse interpretations and theories and 
direct the student’s attention upon facts which are clearly 
established and connected with his own experience. Particu- 
larly in clinical teaching he will demand from the student 
concentration upon the behaviour, mood, stream of thought, 
ideas, etc. shown by the patient in his presence. Such training 
in observation will do much to counteract the student’s pre- 
conception that there is something vague and mysterious, 
something indeed almost akin to crystal-gazing, about a 
psychiatric examination. 

As far as possible, therefore, the student should learn by 


+ A contemporary writer of detective fiction.—Eb. 
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doing. For this reason formal lectures should be kept to a 
minimum, and should be used mainly to arouse interest, to 
stimulate curiosity and to foster a thirst for practical know- 
ledge. As the curve of forgetting related to the spoken 
word falls steeply within a few hours, and as the notes taken 
by the student are generally confused and illegible even to 
himself, a crisp résumé should be given in mimeographecd 
form. 

Much more use should be made of the tutorial system 
although it is time-consuming and presupposes that the 
psychiatric department has a large and experienced staff 
But tutorials should not be allowed to take the form of « 
monologue, even though this may be preferred by the student 
and easiest for the teacher. One of the great difficulties is that 
the student has been expected, from his earlier schooldays, 
to produce accurate knowledge for his teachers and has been 
made timid of his powers of observation and deduction by the 
sanctions imposed upon inaccurate answers. Most students 
are what has been aptly termed “* boss-eyed ”’, that is, they 
constantly try to estimate the mood and wishes of the person 
in authority and will give textbook information even when 
they privately disagree with it. Advantage may be taken of 
the fact that they are also pathetically eager to find a good 
father-figure, one who will allow them to talk without severe 
restrictions, who will tolerate their ignorance, and correct 
their mistakes without sarcasm or malice. Liberal use should 
be made of what Rickman called the psychiatric silence, the 
teacher being sufficiently secure in his handling of the group 
situation not to fill the inevitable pauses in discussion with 
his words and his ideas. In this way the student learns some- 
thing of what, after all, is going to be his main clinical skill 
in the practice of medicine—the interpersonal relationships 
between himself and his patients, between his patients and the 
others who make up their occupational, family and com- 
munity backgrounds. Students show interesting individual 
differences in their method of handling interpersonal relation- 
ships. As may be expected, those who score most in theor- 
etical examinations do not always rate so high in the ease 
with which they deal with their fellows. This type of dis- 
cussion-group teaching is therefore also of value in assessing 
potential clinical skill, and may in the future be used in 
advising the student as to the branch of medicine in which he 
is most likely to succeed. 


4. Study of the Patient as a Person 


Ample opportunity should be given to the student for 
appreciating the importance of environmental, cultural and 
occupational factors in all types of ill-health. A high pro- 
portion of students on qualifying become family physicians. 
It is strange, therefore, that so little opportunity is given them, 
in their undergraduate training, of seeing and studying the 
homes of the patients whom they encounter in hospital. 
Some indication of the importance of parental and sibling 
influence on personality development should therefore be 
given in the pre-clinical course of lectures in normal psycho- 
logy. This should be amplified and illustrated during the 
transitional period of study, when the psychiatrist shouid 
co-operate with the other clinical teachers by helping the 
student to study the person who is ill, rather than the disease 
process from which he suffers. This can best be done when 
a small group of students co-operates with the teacher in 
examining the patient’s life history in an attempt to answer 
such questions as: what kind of person is this who has fallen 
Continued at foot of page |9! 
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OCCUPATIONAL THERAPY AND 
MENTAL HEALTH 
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A Aims and principles of occupational therapy 


B Methods of fulfilling these aims and principles 


Selection and training of personnel 

Co-operation with the physician 

Duties of the occupational therapist 

Occupational therapy in relation to physical treatment 
in psychiatry 

References 


It is important, in discussing occupational therapy, to empha- 
size that therapy means treatment, and that treatment pre- 
supposes diagnosis, prescription and application by selected 
and trained personnel. Note the two qualifications men- 
tioned. Though undoubtedly important for all ancillary 
medical workers, selection and training are particularly im- 
portant for the occupational therapist. An occupational 
therapist has to help the patient to help himself, a task far less 
easy than doing something for him. The success of the 
treatment is, in the first instance, particularly dependent on 
the person applying the treatment., 

To clarify the subject-matter of this article it is essential to 
find a definition for “‘ mental health”. This, unhappily, is 
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ill? how does the illness affect the patient and the patient the ill- 
ness ? what effect have his home and occupational conditions had 
upon his health and what can usefully be done to ameliorate these 
conditions ? did his early upbringing and circumstances have any 
bearing upon his present condition? This type of enquiry appeals 
strongly to the student, who is at last realizing his ambition to deal 
with real people who are in need of medical care, and becomes more 
vividly alive to him if he is permitted to visit the patient’s home, 
particularly when he can discuss his findings with the psychiatric 
social worker. Later in his course the student should have the 
experience of seeing the co-operation between the departments of 
social medicine, child health and psychiatry. 

There are many new techniques and methods of teaching psy- 
chiatry and many opportunities throughout the medical curriculum 
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more difficult than discussing conditions of ill-health. A 
broad charter for conditions of mental health may be taken 
from the following, by Nicole (1946) : 

Perhaps happiness and adaptability are the keynotes to the diag- 

nosis of mental health—it has to be “* diagnosed ”’, for it is so 

uncommon—or else liberty in the broad sense may become the 
hall-mark of the healthy man. Not liberty that comes from the 
refusal to recognize obligations, but an internal moral freedom 
that allows of full use being made of intelligent discrimination. 

. . . Crichton-Miller would measure man’s liberty in terms of 

his detachment from fear of consequences ; that is, fear of 

frustration (self), fear of retribution (society) and fear of ex- 
tinction (future). 

These fears undermine health : they can be overlaid by, or 
converted into, physical or psychological symptoms and 
syndromes, or they can accompany certain conditions of 
physical or psychological illness. But “* the development of 

. . positive qualities inevitably eliminates their opposites ”’ 
(Read, 1944) ; so occupational therapy is designed to provide 
these positive qualities and to help to dispel the symptoms of 
the disabilities for which it is prescribed. ‘* One of the re- 
quirements for Mental Health is a task ” (Carrington, 1946) 
—occupational therapy provides that task. 


A. AIMS AND PRINCIPLES 
OF OCCUPATIONAL THERAPY 


The occupations used in this form of treatment cover all 
forms of work or recreational activity, mental or physical, 
“medically prescribed and professionally guided to aid a 
patient in recovery from disease: or injury” (Willard & 
Spackman, 1947). Occupational therapy is not just any 
work or recreation given to entertain the patient. 

In spite of the necessary attention to the disability of the 
patient, no occupational therapy can hope to succeed unless 
the patient is treated as a whole individual with proper con- 
sideration for his economic, social, psychological and physical 
needs. Treatment must be part of a well-organized and co- 
operative scheme of rehabilitation, the occupational therapist 
having close connexion with other medical workers, such as 
almoners, nurses and physiotherapists, and with the aim of 


of presenting the patient as a person to the student. Enough has 
been said, perhaps, to illustrate the fact that a slow revolution has 
taken place since psychiatric teaching was confined to a few lectures 
and demonstrations of psychotic disorders. That revolution reflects 
the changing interests and developing knowledge of psychological 
medicine, and we may look forward to the time when such know- 
ledge will infiltrate and enlighten all medical teaching. But before 
that desired end can be reached, much time and patience and de- 
termination must be spent by psychiatrists themselves in building 
up a body of proven knowledge. The defects and failures of present- 
day teachers and their training must be honestly faced, so that 
medical students in the future can have the mature, wise and under- 
standing teachers they deserve. 
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FIG. 1. BASKETRY ; EDUCATIONAL AND 
PRE-VOCATIONAL TYPING 


re-establishment of the patient in former employment, or 
assessment and vocational training for new employment in 
normal, sheltered or “ home-bound ” conditions. Employ- 
ment under “ sheltered ” conditions indicates the possibility 
of working and earning under special care and with special 
provision made for disability. Employment of the “* home- 
bound ”’ means taking work to the disabled in their own 
homes. These two latter services are being catered for by the 
Disabled Persons Employment Corporation. 

Over-emphasis on the economic factors of the patient’s 
treatment can be as detrimental as neglect of this aspect. It 
is true that at times the primary need of the patient may be 
economic re-adjustment. Proper choice of occupation as 
treatment can, undoubtedly, contribute to this. At other 
times, distraction from excessive economic anxiety may be 
the aim. 

The maintenance or improvement of social adjustment in 
illness can lessen the period of sickness, and occupational 
treatment devised to this end can influence considerably the 
re-establishment and sense of security of a patient in con- 
valescence and on discharge. A continued link, maintained 
with patients after discharge, through social clubs or by visits 
to sheltered workshop or home-bound cases, can sometimes 
prevent a return of symptoms or the necessity for re-hospital- 
ization. 

The main psychological benefits of occupational therapy are 
its normalizing effects and the contribution it makes towards 
the prevention of invalidism. It relieves emotional tension, 
arouses interest and helps to focus attention; it offers an 
outlet for creative and experimental needs, and can, by its 
practical demonstration of actual achievement, contribute 
towards the re-establishment of confidence. 

Physically, occupational therapy can be useful in the main- 
tenance of good ge..eral physical condition, for the restoration 
of function of joints and muscles, for contributing towards 
resistance to fatigue and for the assessment of work tolerance. 
Some further principles are given by Kidner (1930) : 


(1) In applying Occupational Therapy, system and precision 
are as important as in other forms of treatment. (2) The occu- 


pation selected should be within the patient’s estimated interests 
and capability. (3) The only reliable measure of treatment is the 
effect on the patient. Employment in an occupation whic}: 
would be trivial for the healthy may be attended with benefit to 
the sick or injured, but standards worthy of entirely norma! 
persons must be maintained for proper mental stimulation. (4) 
As the patient’s strength and capability increase, the type an 
— of the occupation should be regulated and graded accor - 
ingly. 


B. METHODS OF FULFILLING THESE AIMS 
AND PRINCIPLES 


1. Selection and Training of Personnel 


Occupational therapy, in its initial stages, and in its intro- 
duction to the patient, is a very personal matter. So much 
depends upon the occupational therapist making an accept- 
able and somewhat social approach, with a view to discovering 
the occupation which will be interesting to the patient, as weil 
as progressive and therapeutic. The occupational therapist 
must be trained in the therapeutic possibilities of a large 
variety of occupations, and have sufficient accurate and 
scientific medical knowledge and administrative ability to 
carry out the prescriptions with intelligence and enterprise, 
coupled with a capacity for observation and skill in acceptable 
presentation. 

Selection of the right candidate for this work is of para- 
mount importance. It need not be limited to a particular 
type only: there is room for the pioneer, the plodder, the 
administrator and the executive; but, fundamentally, the 
applicants must have the following qualities in common: 
tact, good judgement, an optimistic outlook, emotional 
maturity, satisfactory personal integration, a sincere and 
friendly interest in others, a capacity for enjoyment, a wide 
background of interests, enterprise, imagination and tolerance, 
and a reasonable amount of assurance and determination in 
carrying out treatment. 

In most training centres students have lectures and demon- 
strations in the following theoretical subjects: anatomy and 
physiology, general medicine and surgery, physical medicine 
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and orthopaedics, psychopathology, psychiatry, department 
management, book-keeping, etc., and, of course, occupational 
therapy as applied to physical and psychological conditions. 
They further learn of the therapeutic possibilities of social 
\ctivities, art, music, drama, literature, domestic and secre- 
tarial subjects, gardening and industrial occupations, and of 
correspondence courses. Certain crafts are taught with the 
intention of training the students in versatility, in the use of 
tools and in constructive methods. Emphasis is also put on 
ingenuity and capacity to help the patient to ““ make do and 
mend”. The manual arts are among the occupations most 
adaptable and readily acceptable to the patients, and give 
opportunity for objective observation of the patient as an 
aid to diagnosis and further prescription. Among these 
manual arts are woodwork, metalwork, textile design and 
construction, pottery, leatherwork, basket-work, and stool- 
und chair-seating. (See figs. 1-6.) 

During training, students work in hospital rehabilitation 
departments under trained occupational therapists. There 
they learn the practical problems of application of treatment 
by occupation, and of departmental management, and how 
best to co-operate with other treatment departments. 

In the early days the courses were of one year’s duration. 
it has been found, however, that a longer course is necessary 
(o give sufficient basic knowledge from which to work. The 
course now covers 2}-3 years, for those without previous 
experience ; some students, offering previous training and 
qualification, may in less time gain the Diploma of the 
Association of Occupational Therapists ; students from all 


. schools in England enter the examination for this Diploma. 
: 2. Co-operation with the Physician 
e The occupational therapist needs from the doctor in charge 
: of the case the fullest co-operation, and a willingness on his 
n part to understand the aims and methods of occupational 
treatment. The role of the physician, then, falls mainly under 
- five heads, viz. : diagnosis, and the supply of facts relevant to 
id 


FIG. 3. WEAVING ON SMALL LOOMS 
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FIG, 4. SPINNING 


the history of the case; prescription of treatment; prog- 
nosis; precautions to be observed; and supervision of 
treatment, up-grading and progression. It is recognized that 
all medical men are busy. If, therefore, specific information 
is given when treatment is prescribed, and special times for 
observations, reports and revision of treatment are arranged, 
the occupational therapist need not lose valuable time trying 
to make contact with the doctor, nor need she work without 
his expressed wishes. It cannot be too strongly emphasized 
that occupational therapy carried out with the really active 
supervision and co-operation of the doctor is successful, and 
can at times even be termed spectacular. Without this co- 
operation the treatment is, on the whole, wasteful of time, 
energy and money. 

Apart from the actual prescription and the clinical meetings 
for assessment of the case, which may be given or conducted 
by the patient’s particular doctor, all ancillary medical services 
should, ideally, work under a co-ordinating and supervising 
medical officer, who will interpret to his colleagues the possi- 
bilities of the various treatments or the difficu'ties of the team 
of workers. This medical officer should correlate all treat- 
ments for the benefit of the patient and should distinguish 
between their usefulness. Not every patient needs every 
form of treatment. 


3. Duties of the Occupational Therapist 


These fall under two main heads, namely, administration 
and the actual carrying out of treatments. 
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Administration 


Before opening his or her department in the hospital or 
rehabilitation centre, the occupational therapist must make 
assessments of the following: (i) area to be served by the 
rehabilitation facilities ; (ii) local interests and industries ; 
(iii) types of patients to be treated ; (iv) whether the service 
is for hospital in-patients, out-patients or for home-bound 
cases, etc.; (v) the number of patients for whom treatment 
may be required. In addition there should be consideration 
of social facilities, ancillary services, transport for out-patients, 
home conditions, and the possibilities for light, productive 
and remunerative work for suitable cases. 

In considering the question of assistance, what would 
appear a paradox is true: an occupational therapist with an 
assistant can more than double her usefulness. In addition 
to the assistance of further experts in treatment, good volun- 
tary or paid help with stores or book-keeping can be a very 
great asset. 

With regard to details of equipment for the department these 
vary with the needs and possibilities in different hospitals and 
centres. Their consideration, though important to each indi- 
vidual hospital, is not one on which generalization can be 
made, and is too detailed for the scope of this article. 


Prescriptive Considerations and Particular Treatments 


Occupational therapy is useful for physical as well as for 
psychological disabilities. The science of prescribed work 
can, however, in all cases be termed to some degree psycho- 
logical. A happy, contented patient is a better patient for 
the doctor to treat. 

All treatment falls into two categories: (i) general treat- 
ment, which aims at maintenance of normal work habits, 
prevention of invalidism, and maintenance of good physical 
and mental tone; (ii) special treatment, which carries with 
it the aforementioned obligations, but has, in addition, a 
particular aim in giving treatment for a particular disability 
or for restoration of a particular function. 

General and special treatment should be carried out in as 
normal an atmosphere as possible. The lines of general 
treatment should be laid down in the light of an analysis of 
the occupations available ; certain patients can be assigned 
to occupations which are at once useful and of therapeutic 
value. Naturally, the greatest benefit will accrue if these 
patients are under expert supervision and if regular reports 
are made on their progress. These patients should be re- 
assigned to other occupations whenever their progress allows. 
It is necessary also to cater for their recreational needs. 

Special occupational therapy makes a far more direct 
attack on the pathological reactions of the patient. In any 
given case, a full description of the patient and of his indi- 
vidual traits is necessary ; but it may be feasible to indicate 
some of the general principles upon which the choice of 
methods of treatment is based. A distinction may be made 
between stimulative and sedative treatment, though this dis- 
tinction is by no means always rigid. Stimulative occupations 
give large movements, variety, quick results and encourage- 
ment; they avoid monotony and hold attention. Sedative 
occupations may be repetitive ; they should give continuous, 
rhythmic movements, at the same time holding interest and 
avoiding monotony. 

The prescription of occupational therapy is as individual- 
ized a matter as is the diagnosis of the patient’s illness. 
However, mental patients requiring occupational therapy do 
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fall into certain broad groups, and a discussion of these with 
the appropriate type of therapy may be of value. 

The therapy of psychotic and disorientated patients shou! 
have as its goals re-socialization, the maintenance of contac‘ 
with reality, and arrest of deterioration. Occupations! 
therapy should be part of a carefully organized programme 
for each day; it is more effective when given in groups .n 
pleasant surroundings. The capacity of the patient and ‘he 
need for precautions must be considered when the programine 
is arranged. Community singing, exercises to music, ‘e- 
laxation, and work with large movements are all useful in 
stimulating interest and initiative, penetrating self-absorption 
and maintaining work habits. Deluded and refractory 
patients may in some cases take part in these activities with 
value. With regressed patients, habit training must be a 
primary aim. 

For many depressed patients, work with an element of 
challenge in it is a help towards overcoming apathy, a sense 
of guilt and feelings of inadequacy. Exercises are vital, as 
are social events and group work ; some attention, also, to 
personal appearance may be stimulated by the making of 
clothes. Gardening, basketry and flat rug weaving may be 
beneficial. 

For excited patients rhythm is essential, and an attempt 
must be made to hold and improve concentration. Fatigue, 
already being induced by the state of the patient, should be 
avoided ; the spells of work should be regulated carefully. 
Gardening, weaving, wool winding and basketry are useful 
and safe occupations requiring few tools. 

For the psychoneurotic patient, certain principles of the 
aforementioned methods are applicable. This type of patient 
should be encouraged to start treatment even in bed, and urged 
to persist in completing one task before proceeding to another. 
Occupational therapy can take almost any form in the prac- 
tical or intellectual field that appeals to the patient and that 
meets his prescriptive needs and maintains a good balance 
of work and recreation (see figs. 1, 4). When possible, men 
should do work of a masculine nature, promoting self-esteem 
(see fig. 2); in other cases, combined work with women 
(fig. 3) has a socializing value. Art, modelling and pottery 
have also very valuable therapeutic possibilities. Reports 
from the occupational therapists to the medical officer in 
charge of the case may be helpful in the psychiatric treatment 
of these cases, and all occupational therapy should be planned 
in the closest co-operation with other medical treatments. 
Relaxation should be taught, and occupations which induce 
this are invaluable. They need not be without stimulative 
content but should bring relief from tension (see figs. 5, 6). 

For the mentally deficient case, occupational therapy can 
make an important contribution, by helping to develop, to 
the fullest extent, the existent capacities of the patient ; and 
by helping the disturbed and distressed patient to find ‘is 
level of ability and achievement—this needs a very particular 
and individual approach. Occupations already mentioned 
can be used in varying degrees, and the greatest success is 
achieved by close co-operation with the nursing, maintenance 
and educational services of the colony, hospital or home. 


4. Occupational Therapy in Relation to Physical Treatment 
in Psychiatry 

In discussing occupational treatment given to patients 

during or after physical treatments, it should not be necessary 
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to enlarge upon or explain the effects of these physical 
treatments in detail. These will be known to the readers of 
this article and are discussed in the preceding issue of British 
Medical Bulletin (Hill, 1949). As yet experience of occupa- 
tional therapy in this field is limited, but a few observations 
may be of interest. 

If the occupational therapist makes contact with the patient 
before he receives the physical treatment, and if she is able 
to observe him in at least one of his treatments, she can 
develop a far more successful programme for him than if he 
comes only after treatment, as an isolated case of which she 
has had no previous knowledge ; for, according to Sargant 
& Slater (1948), the make-up of the personality is not in any 
way changed by physical treatments, except in prefrontal leu- 
cotomy. In this latter case it is equally imperative that she 
have worked with the patient before operation. 

Cases receiving modified or deep insulin treatment will usually 
receive their occupational treatment in the afternoon. A 
programme carried out at one hospital arranges the insulin 
treatment in the morning ; after lunch, there is garden occu- 
pation for an hour, followed by indoor occupations for 14 
hours. These latter may be of a socializing nature, often in 
mixed groups, but limited by the physical condition of the 
patient as well as his psychological state. 

Cases receiving electro-convulsion therapy should have 
visited the occupational therapy department on several 
occasions and become familiar with it before the convulsion 
treatment is started. Outdoor occupations are good for 
these patients. The occupational therapists must watch for 
the first signs of change and improvement in the patient after 
any one treatment. Advantage of the improvement must be 
taken immediately and, while the patient is more open to 
suggestion, further progress can be made towards achieving 
the highest level of occupation of which the patient is capable. 

After prolonged narcosis, cases arrive for occupational 
treatment with visionary disturbances and transitory depres- 
sion. They have to be given simple, re-assuring occupations 
within their capacities, though the challenge and quality 
should be increased with improvement. 

Patients receiving treatment by abreactive techniques need, 
above all, to be re-assured and re-socialized in the occu- 
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pational therapy department; they may be disturbed for 
days, worrying about what they have divulged to their docto: 
It is important that they should meet the occupationa: 
therapist as a friend, without suspicion that she may >< 
informed of the facts they have, for therapeutic purposes, 
been encouraged to reveal to the psychiatrist. 

Opinions vary as to when occupational therapy should %« 
started. After prefrontal leucotomy it is begun in some ca°es 
after 48 hours, in others not till a week later. The patients 
may now lack some ability and drive, but tension may \e 
lessened, and a form of re-socialization and general oc-u- 
pational therapy is needed. In reporting the results of occu- 
pational therapy for the leucotomized patient, Hyde & Wood 
(1949) state : 

There was evidence of increased acceptance of the occupaticnal 

activities proffered after the operation. Fifteen patients showed 

increased participation in occupational therapy, 5 were unchanzed 
and 7 showed decreased participation. Ten showed increased 
socialization, 14 were unchanged and 3 showed decreased 

socialization. On the other hand, spontaneity was increased in 6, 

unchanged in 11 and decreased in 10 post lobotomy. 

There was a decrease in number of cases displaying sclf- 
preoccupation, hostility and compulsiveness and an increase in 
the number of patients displaying lethargia and malaise. Five 
patients showed a peculiar defect in their appreciation of the 
passage of time postoperatively. There was no defect noted in 
the ability of patients to learn occupational tasks postoperatively. 
More could be said of detailed organization and treat- 

ment, of the possibilities of the more intellectual occupations, 
of “* psychodrama”’, of occupational therapy through art, 
music or industry, but the foregoing information has been 
directed at giving as complete a general picture of occupa- 
tional therapy in relation to mental health as is possible 
within the scope of a single article. 
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Under the National Health Service Act, 1946, it is recognized 


clearly that mental health and physical health cannot be separ- 


ited, and that psychiatry is an integral part of medicine and 
medicine of psychiatry. The planning of the mental health 
service is designed to encourage and develop this point of view. 


1. Provisions of the National Health Service Act, 1946 


Under the Act, it is the duty of the Minister of Health 


to promote the establishment in England and Wales of a com- 

prehensive health service designed to secure improvement in the 

physical and mental health of the people of England and Wales 

and the prevention, diagnosis and treatment of illness . . . 

The Act places the responsibility for providing the mental 
health services on the same authorities as those who are re- 
quired to establish and maintain comparable services in other 
fields of health. There are two main divisions of responsi- 
bility. 

i. Hospitaland specialist service. The hospital and'specialist 
services are provided by the Minister through the agency of 
a Regional Hospital Board in each of the fourteen Regional 
Areas into which England and Wales have been divided for 
this purpose. The Regional Hospital Board administers the 
individual hospitals or institutions within its Area by means 


. of a Hospital Management Committee for each hospital or 


group of hospitals. Each region is based on a university, 
but the teaching hospitals, though working in close co-opera- 
tion with the Regional Hospital Boards, are not administered 
by them but by their own Boards of Governors, directly 
responsible to the Minister. This is intended to allow the 
teaching hospital more freedom of action and scope for indi- 
viduality. This arrangement has been criticized, especially 
outside London, as leading to needless administrative com- 
plications, because Regional Hospital Boards and Boards of 
Governors have to co-operate in so many projects. 

Each Region has a senior administrative Medical Officer 
and he should have on his staff a Regional Psychiatrist. The 


* National Health Service Act, 1946. 9 & 10 Geo. 6, Ch. 81. [1947] His 
Majesty’s Stationery Office, London 


latter post is an important one, as it is to the Regional Psy- 
chiatrist that the Mental Health Committee of the Regional 
Hospital Board turns for help. His job is to act as a liaison 
officer between the various bodies concerned and to play an 
important part in the planning of a satisfactory mental health 
service for the region. The value of such officers, with status 
second only to that of the senior administrative Medical 
Officer, is already apparent. 


ii. Local health authority. The newly constituted local 
health authorities are responsible, in addition to their other 
health duties, for certain mental health duties, particularly for 
the community care of patients suffering from mental defect 
or mental illness and for the initial care and conveyance to 
hospitals of patients dealt with under the Lunacy and Mental 
Treatment Acts. The local health authorities perform their 
duties through a Mental Health Sub-Committee in accordance 
with proposals submitted to the Minister and approved by 
him. 

This division of the service between Regional Boards and 
Boards of Governors on the one hand and local authorities on 
the other has caused many administrative problems and diffi- 
culties, particularly in the field of mental health. It is too 
early as yet to say whether the advantages of leaving certain 
duties in the hands of local authorities will outweigh the 
obvious advantages of having a single service. To give but 
two examples of the complexities involved : (i) in the field of 
child guidance the Regional Hospital Board, the school 
medical service of the local authority, and the local education 
authority are all interested and must work in harmony ; (ii) 
in the field of mental defect, the local authority is responsible 
for ascertainment, statutory supervision and guardianship, 
whereas the Regional Hospital Board is responsible for insti- 
tutional care and care of patients on licence. It is difficult to 
get continuity of care unless there is close co-operation be- 
tween these various bodies. 


2. History and Development of the Central Authority 


The central authority for mental] health is the Minister of 
Health, since he either provides or in some degree controls 
all forms of mental health service. One of the main problems 
of legislation and administration in this field is to hold the 
balance between the treatment of the illness, on the one hand, 
and the necessity, on the other hand, of infringing the liberty 
of the patient in cases where detention is necessary for the 
safety of the patient or of others. 

From the earliest times the Lord Chancellor has been con- 
cerned with the safeguards for the liberty of the subject, and 
his participation in the administration of the service is pre- 
served today. Apart from this, the present arrangements 
can be traced to an Act of 1845, which established a Board of 
eleven Commissioners in Lunacy as a permanent central 
authority with supervisory powers. At that date, licences for 
public asylums were granted under the authority of the 
Justices of the Peace, assembled in Quarter Sessions. In 
1890, the Lunacy Act laid the foundation on which all recent 
developments have been based. County and county borough 
councils were charged with the duty of providing asylums, 
and the Lunacy Commission was established as the central 
supervisory authority, the Commissioners, both medical and 
legal, being appointed by the Lord Chancellor. The position 
was further modified in 1913, when the Mental Deficiency Act 
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was passed. This created the Board of Control, consisting 
of Commissioners who took over the functions of the Lunacy 
Commissioners and who, ‘in addition, were charged with the 
responsibility for directing the mental deficiency service 
established by that Act. The Board of Control consisted of 
Commissioners appointed by Royal Warrant, the legal Com- 
missioners on the recommendation of the Lord Chancellor, 
the medical Commissioners on the recommendation of the 
Home Secretary. 

It was not until 1920 that the concern of the Minister of 
Health in this field was recognized. In that year, an Order 
under the Ministry of Health Act, 1919, transferred to the 
Minister of Health most of the administrative functions of the 
Home Secretary relating to lunacy and mental deficiency. 
The Mental Treatment Act of 1930 marked a further stage in 
development. The Board of Control was reconstituted to 
consist of five senior Commissioners appointed by Royal 
Warrant; of these the chairman, the two medical senior 
Commissioners, and the woman senior Commissioner are 
appointed on the recommendation of the Minister of Health, 
and the legal senior Commissioner on the recommendation 
of the Lord Chancellor. In addition to the senior Com- 
missioners there are normally eight medical and four legal 
visiting Commissioners and six inspectors. There are thus 
some twenty-two individuals to carry out the statutory duties 
of inspection and visitation throughout the country. 

The final changes which established the position and the 
responsibility of the Minister of Health were made by the 
National Health Service Act, 1946. There were transferred 
to the Minister the administrative and medical functions of 
the Board of Control which, however, retained its responsi- 
bilities for dealing with matters affecting the liberty of the 
subject, e.g. the operation of the safeguards relating to the 
admission, detention and discharge of patients; and the 
handling of complaints in regard to conditions and treatment. 

While, however, it is possible, on paper, to make this dis- 
tinction between the administrative functions and functions 
relating to the liberty of the subject, it is not feasible strictly 
to maintain it in practice, because frequently both aspects 
have to be considered in regard to the same patient. In order, 
therefore, to prevent duplication, and to preserve the accumu- 
lated knowledge and experience of those who have been 
responsible for supervising the service, it has been decided to 
use the personnel and the staff of the Board of Control for 
the discharge of the duties transferred to the Minister. 
These officers were accordingly assigned to the Mental Health 
Division of the Ministry of Health. They discharge the 
Ministry of Health functions as officers of the Minister and, 
at the same time, they discharge the functions retained by the 
Board of Control in its semi-independent capacity. One of 
the functions of the Board is to administer directly and with- 
out the intervention of the Regional Hospital Boards the 
State Hospital, for the criminally insane, with accommoda- 
tion for 800 patients, and the two State Hospitals, for violent 
and dangerous mental defectives, with accommodation for 
1,518 patients. 

In addition to the officials of the Ministry of Health and 
Board of Control, the Minister can call for advice from a 
Central Health Services Council, which will normally deal 
with general questions relating to all types of health services, 
and a standing mental health advisory committee which will 
advise both the Central Health Services Council and the 
Minister himself. Of the forty-one members of the Central 
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Council, two are doctors selected for their knowledge of 
mental illness and mental defectiveness and two are laymen 
with experience in mental health services. The standing 
mental health committee may itself appoint sub-committees 
so that expert help is available from the widest possible field. 


Payment 


All the mental health services are, with unimportant excep- 
tions, to be free of charge to the patient or his relatives, how- 
ever wealthy they may be. It will be open to Hospital Manage- 
ment Committees of mental hospitals or institutions for 
defectives to allow patients who do not for medical reasons 
strictly require a single room, or a bed in a small ward, to have 
one upon payment of the additional cost thus involved in thei: 
maintenance. Such patients will continue to receive medica: 
and nursing attention free of charge. Single rooms or smal! 
wards may also be set aside for the patient whose relatives 
are willing to pay the whole cost, both of his accommodation 
and of the necessary medical attention and nursing. The 
charges are to be prescribed by regulation. But neither part- 
paying nor full-paying patients may occupy rooms or beds 
which are urgently needed upon medical grounds for non- 
paying patients. Subject to the foregoing, it will be possible 
for any member of the medical staff to arrange for his own 
private patients to be treated in a private room or small ward, 
either at his own or any other hospital. If he takes advantage 
of this arrangement, his charges to his patient for his own 
services must not exceed a maximum which is to be fixed by 
regulation, and the sum payable by the patient to the hospital 
for accommodation will not include, as it otherwise would, 
the cost of those services. 


3. Responsibilities of the Hospital and Specialist Services 


The two main divisions already referred to, i.e., the hospital 
and specialist services, and the local authority health service, 
will now be discussed in more detail. 

The Minister is responsible for providing, to such extent 
as he considers necessary to meet all reasonable requirements : 

i. Hospital accommodation for mentally ill and mentally 
defective persons ; 

ii. Medical, nursing, and other services required at, or 
for the purposes of, hospitals for mentally ill or mentally 
defective persons ; 

iii. The services of specialists for mentally ill and mentally 
defective persons whether at a hospital, a health centre, or a 
clinic, or, if necessary on medical grounds, at the home of 
the patient. 


a. Accommodation for the Mentally Ill 


In the past there have been four main types of accommoda- 
tion for the mentally ill. The figures for 1947 show their 
relative importance as regards the number of patients accom- 
modated : 


In mental hospitals provided by local 


authorities . 128,579 patients 
In registered hospitals 2,447 ,, 
In licensed houses . 2509 « 
In public assistance institutions 9,507 ,, 


The 101 mental hospitals which were owned and adminis- 
tered by the local authorities have all been taken over by the 
National Health Service; the 13 registered hospitals, which 
were non-profit-making hospitals comparable to voluntary 
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general hospitals, have also been taken over with the excep- 
tion of four ; the 35 licensed houses which are profit-making 
establishments under private ownership remain outside the 
National Health Service; the public assistance institutions 
require rather fuller explanation. These institutions were 
intended, under the Poor Law, for all types of destitute 
persons ; however, owing to lack of accommodation else- 
where, they have had to look after some 10,000 persons of 
unsound mind, together with a similar number of mental 
lefectives and a considerable number of mentally-enfeebled 
old persons requiring hospital care. As a result of the 
National Health Service Act, public assistance institutions as 
such no longer exist legally and they have been shared between 
ihe health service and the local authorities. If they belong to 
‘he health service they are now hospitals and some may be 
designated as mental hospitals or mental deficiency institu- 
ions, Or as premises ancillary to existing hospitals and institu- 
‘tions. Such accommodation may prove to be very suitable 
for the care of the quiet type of senile patient who needs 
psychiatric supervision, but not necessarily in a mental 
hospital. 

Special mention must be made of what are known as “ ob- 
servation wards ”’, though they have not been included under 
the types of accommodation mentioned and the term is not 
to be found in the Lunacy and Mental Treatment Acts. 
Broadly speaking, the usual procedure for certification pre- 
scribed by the Lunacy Act, 1890, is that a person of unsound 
mind who is not under proper care and control shall be 
seen by a Justice who has at his disposal the petition and 
appropriate medical documents. This Justice will make the 
order authorizing detention. The Acts, however, do author- 
ize, in certain circumstances, detention of persons alleged to 
be of unsound mind, as a temporary measure pending such 
further proceedings as are required. The maximum period 
for which a patient can be detained without the intervention 
of a Justice is 17 days. In some places, e.g. London, it has 
been the custom for practically all persons requiring care 
under the Lunacy Act to be removed in the first instance to a 
ward for observation and detained there until proceedings 
under the Act are completed. These observation wards 
may be situated either in a general hospital or in a mental 
hospital. They deal with a wide variety of acute cases, and 
large numbers are able to go home within 17 days and thus 
avoid the stigma of having been certified as persons of un- 
sound mind. The number of hospitals in England and Wales 
which have observation wards and are able to admit patients 
under this section of the Act is 128. 

The new service is based largely on the mental hospitals— 
not the old type of isolated unit interested only in its intra- 
‘mural activities, but on hospitals which may have old build- 
ings but which will have a new outlook about their function 
and will recognize that their extramural duties among the 
community are just as important as, or even more important 
than, the intramural. 

The following summarizes some aspects of the work to be 
done by the hospital and specialist service. 


Domiciliary 

Persons suffering from mental illness normally receive 
domiciliary treatment in the first instance from the general 
practitioner. The services of psychiatric specialists are 
usually obtained through attendance at in-patient and out- 
patient departments of the hospital services. If the patient 


is unable to visit a hospital or clinic the general practitioner 
in attendance is now able to ask for expert psychiatric advice 
to be given in the home of the patient. Arrangements for 
this purpose are usually made directly with the local hospitals 
which provide psychiatric services, so that if the patient later 
attends an out-patient department, or is admitted to hospital, 
continuity of contact and treatment is possible. 


Out-Patient Work 


An adequate out-patient service is essential for securing the 
early treatment of mental disorders. It is hoped that, in 
time, the out-patient departments of all general hospitals will, 
as a matter of course, include psychiatric clinics, as many 
already do. Only exceptionally need they be sited in separate 
buildings or in mental hospitals. In a large centre the clinic 
should be an all-purpose unit, able to deal efficiently with all 
aspects of out-patient work. Smaller clinics, which may be 
affiliated to the central clinic, will also be required, but their 
field of work should be limited, so that they can do better 
work within these limits instead of trying to contend with every 
type of problem. Owing to the rapid development of out- 
patient departments since 1930 there are many which operate 
only once a week or once a month, and which may be attended 
by one senior medical officer without any help. The usefulness 
of such clinics is very limited, as the medical officer is quite 
unable to deal with the numbers of new and old patients that 
he has to see and with the variety of problems that may arise. 
With increased medical personnel at the mental hospitals it 
is expected that there will be many more doctors available to 
help in out-patient work and that all those joining the service 
will within a short time take part, under supervision, in extra- 
mural work. The functions of an out-patient clinic are to 
diagnose the psychiatric disorder, to arrange proper in-patient 
or out-patient treatment, and to interpret the disorder to 
persons or agencies who must co-operate in treatment. To 
achieve this are required adequate premises and an adequate 
staff of psychiatrists, psychologists, social workers, nurses, 
technicians and clerks. Although there are now about 250 
psychiatric clinics for adults, it can be said that both premises 
and staff are inadequate in most ; in particular there is a lack 
of psychiatric social workers. If a clinic is to be an all- 
purpose one there should be specialization within it, to deal 
efficiently with the various aspects of the work, such as child 
psychiatry, court work, industrial problems, vocational 
guidance, teaching, information and research. To take but 
two of these aspects : (i) The new Criminal Justice Act widens 
the possibilities of arranging psychiatric examination and 
treatment of offenders. The courts now have the power to 
place offenders under a probation order, making it a condition 
of probation that the offender will agree to go for treatment 
to a mental hospital, out-patient clinic or anywhere suitable 
for the purpose of treatment; this will lead to a greater 
demand on the clinics. (ii) The Ministry of Labour is 
planning with the Ministry of Health to get from the clinics 
more psychiatric advice for the employment exchanges when 
these have to deal with problems of persons with psychiatric 
symptoms. The main reason for this is that the Disabled 
Persons Act of 1944 imposes on the Ministry of Labour a duty 
to help to find or even provide employment for those who are 
“ substantially handicapped for employment by reason of 
injury, disease, or congenital deformity”. This definition 
includes mental illness and mental defectiveness, and the 
special officers of the Ministry of Labour, called Disablement 
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Rehabilitation Officers, are more and more seeking from the 
clinics the psychiatric advice they need. 


In-Patients’ Accommodation 
This will be provided in a variety of places. 


i. General hospitals. For patients without behaviour 
difficulties beds may be provided in general or in special 
wards in a general hospital. These beds are intended to serve 
the patients who require only a short term of treatment away 
from their homes or for whom investigation is necessary for 
diagnostic purposes. 


ii. Neurosis centres. These centres have emerged as the 
result of war-time developments under the Emergency Medical 
Service. They are as yet few in number and no general 
policy in regard to size, administration, etc., has been laid 
down. In some regions there are independent neurosis 
hospitals, in others they are under the curtilage of the mental 
hospitals, while in still others they are linked with general 
hospitals. They are intended for patients who can be received 
as voluntary patients under the Mental Treatment Act or 
without any formality at all. They provide facilities for re- 
habilitation and psychotherapy fuller than would normally be 
available in a general hospital, but avoid the necessity—still 
feared by so many—of entering a mental hospital. 


iii. Teaching psychiatric units. These are being set up 
in university centres and are primarily for undergraduate and 
postgraduate teaching and for research in psychiatry. It is 
considered that a unit of 60 beds or more is required to pro- 
vide a sufficient variety of patients. Such units may admit 
three classes of patients: those admitted without any for- 
mality, those who have signed an undertaking agreeing to ad- 
mission as “* voluntary patients ” and those who are detained 
as “‘ temporary patients”. At present certified patients cannot 
be admitted to these units. This may not be such a draw- 
back as it seems, as it has always been hoped that professors 
of psychiatry would take an active interest in the mental 
hospitals in their region and be given facilities for teaching 
in them. Inability to admit certified patients to their own 
units may help to bring this about. 


iv. Mental hospitals.2_ Voluntary, temporary and certified 
patients may all be admitted. The average number of beds 
required is 3.5 to 4 per 1,000 of the population. Most mental 
hospitals are of such a size as to require their own Manage- 
ment Committee, but in some Regions the desire to integrate 
psychiatry with medicine has led to the grouping of mental 
hospitals with other types of hospital, giving to each of the 
constituent hospitals a Sub-Committee (called a House Com- 
mittee) of the Management Committee. The danger lies in 
the possible development of a three-tier system (Regional 
Hospital Board, Hospital Management Committee, House 
Committee), with subordination of the needs of the mental 
hospital to the demands of the others, as has happened so 
often in the past. Experience suggests that, although in- 
tegration is desirable, the integration and interchange of 
medical and nursing staff is to be preferred to that of the 
administrative committees. 

The question of how far the function of particular mental 
hospitals should be specialized remains debatable, but there 


* The law relating to temporary treatment in mental hospitals is discussed by 
Mr. Cyril F, Penton in the previous number of British Medical Bulletin (Vol. 4 
No. 1-2, p. 59, BMB 1305).—Eb. 


W. S. Maclay 


are obvious advantages in concentrating in hospitals with 
specially equipped units patients requiring neurosurgica! 
operations such as prefrontal leucotomy, patients with active 
tuberculosis, and typhoid carriers. To some extent this has 
already been done in hospitals under large authorities such 
the London County Council, but it will now be possible to 
develop the principle further on a regional basis. 

In regard to the voluntary treatment which has been men- 
tioned, it may be of interest to note that, until the passage of 
the Mental Treatment Act in 1930, patients could be admitted 
to public mental hospitals only after certification as perso.1s 
of unsound mind. The Act empowered authorities to adm't 
patients on a voluntary basis, i.e., patients enter the hospi':! 
of their own free will and they are free to leave the hospital if 
they give 72 hours’ notice to the medical superintendent. 
The number admitted in this way has increased steadily each 
year until the present time, when over 50 per cent of all ad- 
missions throughout the country are on a voluntary basis. 
This and the establishment of out-patient clinics has given a 
great impetus to the development of early treatment and has 
led to a greater awareness by the public that a mental hospital 
is a place where effective treatment can be given and where 
conditions in a great many instances are fully acceptable to 
those seeking treatment. 


v. Former public assistance institutions. Reference has 
already been made to this accommodation and to its possible 
use for elderly chronic harmless certified patients or for 
mentally-enfeebled, aged people who are not certified. 


b. » Care of Mental Defectives 


There are two principal ways in which certifiable. mental 
defectives can be given the protection they need: by treat- 
ment in an institution; by provision of community care 
through statutory supervision or by guardianship. 

The first is the responsibility of the hospital and specialist 
service, the second is that of the local health authority. The 
relative numbers in 1947 were: 


In institutions provided under the Mental De- 


ficiency Act . . 53,361 
Under guardianship . : 5,172 
Under statutory supervision 43,272 


(Guardianship is a method by which the local health authority 
can put a defective in a private family and pay for main- 
tenance, clothing, etc., if he is unable to earn anything towards 
these expenses. Statutory supervision is used when there is 
no need to remove a defective from his home. It provides 
regular visitation to ensure that conditions are as satisfactory 
as possible.) 


Most of the in-patient accommodation has passed under 
the control of the Minister of Health, with the exception of 
some 22 institutions (holding, approximately, 2,000 patients), 
which were not taken over, mainly because they belonged to 
Roman Catholic or other religious bodies. Throughout te 
country there is overcrowding in the institutions and large 
numbers are awaiting admission. The hardship caused »y 
inability to remove even low-grade defectives from thei 
homes is great, and provision of adequate accommodatin 
for defectives at the earliest possible moment is one of the 
important tasks of the hospital and specialist services. Many 
building schemes are ready and only await withdrawal of 
present post-war restrictions. 
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4. Responsibilities of the Local Health Authority 


The local health authority, according to the Provisions re- 
lating to the Mental Heatth Services, “* is the body responsible 
for providing the local government health services, as distinct 
from the general practitioner services and the hospital and 
specialist services”. These provisions define the responsi- 
bilities of the local health authority in relation to mental 
health as follows : 

(a) The initial care and removal to hospital of persons who 
are dealt with under the Lunacy and Mental Treatment Acts. 

(b) The ascertainment and (where necessary) removal to 
institutions of mental defectives and the supervision, guardian- 
ship, training and occupation of those in the community. 

(c) The preventive care and after care of all types of patient 
so far as this is not otherwise provided for. 

Each local health authority must appoint a statutory 
Health Committee and normally it is a Mental Health Sub- 
Committee of this Committee which has responsibility for the 
services outlined above. It is clear that the local health 
authority has a big responsibility in regard to the prevention 
and early treatment of mental illness. 

Mental health is a positive condition and the task has been 
placed on the local authority to try to maintain and enhance 
mental health in the community. It will be necessary to dis- 
seminate information regarding mental health services to 
enable the public to know the resources available and to 
encourage the early seeking of advice. The schemes pre- 
pared by the local health authorities as required by the 
National Health Service Act show, as one might expect, 
varying degrees of awareness of their responsibility and a 
wide variety of methods ; comparison of these will, in time, 
give guidance as to which are the best. Some authorities 
have asked the Regional Hospital Boards to provide psy- 
chiatric specialists to help with, and advise on, their mental 
health work. This method is obviously a useful one for 
bringing about a close liaison between the two fields of work. 
Others propose to appoint their own psychiatrists. Clearly, 
joint use of the same officer has many advantages, particularly 
in the complicated field of child guidance. 

For some years attempts have been made to clarify the 


* Ministry of Health (1948) National Health Service Act, 1946. Provisions 
relating to the Mental Health Services. His Majesty’s Stationery Office, London. 


administrative relationship between the psychiatrist and the 
educational psychologist or, in other words, the relationship 
of the health department to the education department. Much 
of the child guidance work undertaken by local education 
authorities is an educational service closely linked with the 
school and the home. Thus the needs of many children who 
are maladjusted, whether to a degree which calls for their 
ascertainment as handicapped pupils or to a lesser degree, 
can be met by social and educational adjustments. Much of 
the work is carried out at the schools by educational psycho- 
logists and specially qualified social workers, in co-operation 
with parents and teachers. The educational, physical and 
psychiatric aspects of the work are, however, inseparable, and 
at the child guidance centres established by the local authori- 
ties the team of workers includes a psychiatrist and also, as a 
rule, a paediatrician. Some of the children will be found to 
need psychiatric treatment, and the Minister of Health, in 
agreement with the Minister of Education, considers that 
these children are the responsibility of the National Health 
Service and should be dealt with in the child guidance clinics 
provided by the Regional Hospital Boards. In order to avoid 
splitting the service it is hoped that there will be joint use of 
both staff and premises as often as possible. Such arrange- 
ments have already been made in many places, so that the 
child guidance centre under the local education authority and 
the child guidance clinic under the Regional Hospital Board 
act as one, with the same premises and staff but with financial 
adjustments. 

In this article an attempt has been made to describe the 
administrative structure of the mental health services and to 
indicate to some extent how they may develop. The 1946 
Act opens up new prospects, but it will not be easy to translate 
its provisions from paper to reality. There is too much to do 
and there are too few to do it. The mental health of the 
community must be maintained and improved, early treat- 
ment must be encouraged in out-patient departments and 
hospitals, and the care of the chronic patient and of the aged 
must be improved. Vision in planning, as well as more 
buildings and trained personnel, will be needed if there is to 
be an adequate, organized service integrated with other 
branches of medicine, yet remaining aware of its own par- 
ticular problems. 
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Future trends : 


The field of social work in mental health is a wide one and 
difficult to define ; in effect, all social workers are to some 
degree concerned with mental health problems, and all need 
knowledge of human beings and human relationships as well 
as of social and economic conditions. In this article, however, 
discussion will be confined to the functions and training of 
those social workers employed under medical direction in the 
field of psychological medicine. Today this field is vigorously 
growing, and is certain of progress as a branch of social 
medicine, but in some respects the lines of future development 
are uncertain. 

The immediate concern of this type of social worker is the. 
care of those children and adults whose behaviour in the 
community is symptomatic of neurosis, psychological dis- 
turbance or disorder, or of mental defect. At the outset, it 
will clear the ground to classify the cases into two groups: 
those suffering from mental disorder, and those who are 
mentally defective. 


1. Social Care of the Mentally Disordered 


This group is a diverse one, ranging from the mentally 
unbalanced child, whose behaviour may be due to environ- 
mental causes, to the patient from a mental hospital still 
certificate’ but living in the community. Many 
persons, not under psychiatric care, come to the notice of the 
psychiatric social worker because their behaviour gives rise 
to anxiety. Mothers attending maternity and child welfare 
centres whose babies show some difficulty in behaviour or 
development may be referred by the physician in charge to 
a social worker for home investigation. This may include 
observation of the mother’s emotional attitude to the child, 
which may lie at the root of the trouble and need modification 
before the child’s own difficulties can be resolved. In the case 
of children of school age suffering from educational or be- 
haviour defects, home investigation and contact with parents 
may also be required. The family and social background of 
juvenile delinquents must also be studied, as well as their 
inherent mental abilities and abnormalities. Patients suffering 


from neurotic and psychopathic disabilities may be referred 
to the psychiatric social worker by other social workers or 
agencies ; ex-Service men and women often require help in 
meeting the problems of re-adjustment to civil life ; employ- 
ment agencies, welfare officers in factories, and general prac- 
titioners bring forward other cases. The role of the psychiatric 
social worker is to supply background information so that 
the position may be clarified and specialist medical advice 
secured if necessary. Finally, an increasing number of 
parents, relatives, and friends, as well as patients themselves, 
are now calling directly upon the mental health worker for 
help and advice. Preventive work of this kind is recognized 
as part of the health service of the country ; it can be carried 
out only by social workers who are in close contact with the 
home and who are aware of the psychological issues involved. 

In the psychiatric care of patients at out-patient clinics, the 
psychiatric social worker is one of a team consisting usually of 
psychiatrist, psychologist and social worker. She is required 
to form contacts with the patients and their homes, and acts 
as a liaison officer between the community and the clinic. 
In child guidance clinics her role is similar. The psychiatric 
social worker frequently persuades new patients to come to 
the clinic for help and advice; she is better able to do this 
if she herself is in attendance and can effect the introduction. 

The services of the psychiatric social worker are called for 
when a patient is discharged or sent on leave from a mental 
hospital and, in the opinion of the medical superintendent, 
requires after-care. Her work here may consist of general 
rehabilitation in the community as well as adjustment of 
the patient’s relationship with his family, his surroundings, 
and his employment. Preparing the way for the return to 
family life before a patient is discharged or sent out on trial 
is a further function needing skill and judgement ; so also is 
the after-care given during the difficult stage of convalescence. 
Both these functions and the choice of guardians for homeless 
patients fit to live in sheltered conditions in the community 
are undertaken at the request of and in co-operation with a 
psychiatrist whose work is centred on a mental hospital or 
clinic. 

The statutory duties in relation to the certification of 
patients under the Lunacy and Mental Treatment Acts, 
hitherto carried out by Poor Law officials, are now undertaken 
by officers authorized under the National Health Service Act, 
1946; the great majority of these will be social workers. 
It is still too early to judge the results of this new provision, 
but there are obvious arguments in its favour. 


2. Care of the Mentally Defective 


The local health authorities are required to ascertain what 
persons living in the area are mentally defective and to provide 
care for them; social workers are mainly concerned with this 
ascertainment and with community care. Ascertainment con- 
sists of obtaining a medical opinion on the patient’s menial 
condition and deciding whether he is “ subject to be dealt 
with ” under the Mental Deficiency Acts. The medical officer 
and the Mental Health Committee must depend largely on 
the social worker’s knowledge of the defective’s envircn- 
ment and behaviour in assessing need for care, training, or 
control. Local education authorities report the majority of 
mental defectives to the local health authorities. Others are 
referred by the courts, by the police, or by other agents, or 
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are brought by parents and friends because of behaviour diffi- 
culties. Ascertainment is the first step in forming a relation- 
ship between the social worker and the defective and his 
family ; this may be continued over very long periods. 

Defectives not requiring institutional care are usually 
referred to the social worker by the medical officer of health 
for supervision. They may be placed under guardianship if 
financial help or statutory control is needed. Relevant 
changes in the behaviour and circumstances of the defective 
are reported by the social worker. Effective supervision 
depends upon the social worker’s relationship with the 
family ; parents usually have to shoulder the full responsi- 
bility for their defective children and need the help which an 
experienced social worker can give. The social worker helps 
in finding suitable work, in the operation of recreational 
clubs, in protecting the defectives from their own weaknesses 
and from unfair treatment, and in securing training for 
children who have been rejected by the ordinary schools. 
Home training may be combined with supervision, and where 
attendance at an occupational centre is not practicable, the 
worker should be able to undertake the training of children 
singly or in groups, and to advise parents how to carry out 
instruction at home. 

Mental defectives sent out on licence at the instance of the 
medical superintendent and the hospital management com- 
mittee are referred to a social worker for supervision ; they 
may be high- or low-grade patients, sometimes under care in 
their own homes but often living with an employer or a foster 
parent. Many are able to earn their own living and are looking 
forward to discharge ; the period of re-adjustment to ordinary 
life is a critical one, and it is only by constant watchfulness 
on the part of the social worker that the inevitable ups and 
downs of rehabilitation are tided over. The duties of a 
petitioning officer in obtaining an order when a defective is 
sent to an institution or placed under guardianship under the 
Mental Deficiency Acts are often combined with those of a 
social worker. 


3. Administration under the National Health 
Service Act, 1946 


Following the pattern of this Act, an administrative 
division must now be made between those social services 
supplied by local health and local education authorities, 
and social work in connexion with the medical specialist 
services in hospitals, out-patient clinics, and neurosis centres. 
It must be emphasized that clinically the work is, of course, 
the same. The same qualifications are needed by workers in 
both services, and in most areas the local health authorities 
and Regional Hospital Boards are trying to co-ordinate the 
work by making joint use of the meagre supply of trained 
social workers at present available.? 

The care of mental defectives, and the preventive super- 
vision and the after-care of all types of mental patients, are 
responsibilities of the local health authority. These duties 
are usually delegated to a mental health sub-committee of the 
health committee and the work is carried out by a team of 
mental health workers under the direction of the medical 
officer of health. Hospitals, institutions and clinics are pro- 
vided by the new Regional Hospital Boards and administered 


” British Medical Journal (1949) 1, 628, Mental health workers in conference. 
irst experiences of new legislation. 
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by hospital management committees. Social workers are eme 
ployed on the staff of mental hospitals and mental deficiency 
institutions ; they also form part of the team employed in 
adult out-patient clinics and child guidance clinics and centres. 
There is considerable overlapping between the local health 
authorities and the hospital management committees, and 
this can be adjusted only by agreement between the two 
bodies ; these can also delegate social work to voluntary 
bodies, such as the National Association for Mental Health, 
employing trained social workers. 


4. Training and Qualifications of Social Workers 


A committee appointed by the Minister of Health is at 
present considering the question of recruitment, training 
and qualifications of psychiatric social workers.2 At the 
moment the only professional training for psychiatric social 
workers consists of a university course of one year in mental 
health, taken by those holding a social study diploma or 
other suitable educational qualification. The profession dates 
from 1928; at the beginning of 1948 there were some 300 
trained psychiatric social workers. Of these, 93 were known 
to be working in mental hospitals and out-patient clinics, 94 
in child guidance clinics or centres, 35 in other branches of 
mental health work and 33 in general social work, including 
administrative and university teaching posts. 

Apart from the mental health course there is no standardized 
training for work with mental defectives, and employees of 
local health authorities and of mental welfare associations are 
therefore not equally equipped for their work. Many have 
reached a high professional standard of efficiency through 
practical experience and their own efforts, supplemented by 
short courses organized by the National Association for 
Mental Health; others, however, have remained in isolated 
positions without being given any opportunity for training. 

The mental health courses at the Universities of London, 
Edinburgh and Manchester are planned to meet the needs of 
trained social workers wishing to specialize in mental health 
work and are supervised throughout by experienced psy- 
chiatrists and psychiatric social workers. 


5. Future Trends 


Increasing emphasis on prevention is a feature of the 
present-day development of the mental health services. 
Twenty years ago psychiatric social workers were employed 
in taking social histories in clinics and hospitals, and in board- 
ing out patients: the work has now grown to a wider service 
of care in the community and is actively concerned with 
prevention as well as after-care. As a specialist, the mental 
health worker still takes her place in the team of psychiatrist, 
psychologist, and social worker. But in the capacity of an 
educationalist, and as a consultant to other social workers 
needing specialist advice, her services are extending in ever 
widening circles. At the same time other branches of social 
and educational work are feeling the need for increased 
psychological knowledge; it may be hoped that this will 
lead to the common basis of understanding needed by all 
social workers in attempting to relate human beings and their 
behaviour to their social and economic background. 


2 Public Health (1949) 62, 148, Mental health social work. 
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The term “ mentally defective children ” will here be used 
descriptively to include girls and boys up to sixteen years of 
age whose capacity for benefiting by ordinary education is 
deficient by at least one-quarter, but by not more than two- 
thirds. At four years of age the defective child is mentally 
not yet three, at eight years of age mentally not six, at sixteen 
and thereafter mentally not over twelve years. This repre- 
sents the upper limit : at the lower limit of the group will be 
children whose all-round mental capacity at four will be only 
one year and four months, at eight only two years and eight 
months, at sixteen and afterwards only five years and four 
months. However, no experienced worker would claim that 
available psychological tests allow such a rigid classification 
of feebleminded and imbecile children. Further, practically all 
defective children, like most people, live at well below capacity 
level. 

It should be noted, too, that the educational handicap must 
be primarily due to fundamental defect of intelligence, though 
it may be accompanied in some cases by physical illness, 
grossly impaired sight or hearing, personality disturbance, or 
sheer lack of normal opportunity for social development. 
The defect will persist throughout life, though in favourable 
circumstances the adult may, for many years after adoles- 
cence, show improvement in the use he can make of the skills 
and information acquired in youth and childhood. The 
group under discussion, in short, excludes at one end those 
who are merely backward or dull, and at the other those who 
are idiots or who border upon idiocy. 

There are two points which should be made clear. First, 
there is still widespread confusion between the terms “mental 
deficiency” and “ mental disease’. The defective is not 
insane, though an occasional defective may become mentally 
ill in addition to his defect. | Second, though the level of 
general intelligence is an important criterion in the educa- 
tional placing of very backward children, in the case of certain 
high-grade defectives it may well take second place to social 
maturity rating or stability of temperament. High-grade un- 
stable defectives usually require institutional care; whatever 
other therapy is given, educational facilities suitably adapted 
to the interests and intellectual level must be provided. 


By education is meant any process of “* educing ”’ the skill,, 
interests, and capacities each child may have, and assisting 
him to find a niche in the community life he shares. This 
education includes actual teaching of much that is taught 
normal children of similar mental age ; much, especially in 
manners and behaviour, that belongs to children of similar 
physical age ; and much, notably in the first five or six years 
of life, that average children absorb from the spontaneous 
interplay of environment and ripening interest. 


1. Education of Higher Grade Defectives 


In schoolwork, reading and writing will have a place, but 
not a compulsory place: these subjects should be pursued 
only where there is interest on the pupil’s part and where the 
teacher believes that reading will be a likely hobby afier 
schooldays, or where success will ensure later freedom from 
illiteracy ratings. Similarly, arithmetic should be restricted 
to the most practical types of counting, dealing with everyday 
weights and measures, handling money, and keeping score at 
games. Instruction in physical education and personal 
hygiene, lessons in general knowledge and music, the telling 
of stories, and activities such as gardening and craftwork can 
be adapted to the ages and abilities of the mentally handi- 
capped. Teachers in charge of such classes should have special 
initial training, in addition to basic training in teaching, and 
benefit greatly by having refresher courses from time to 
time. 

Older high-grade defectives should have pre-trade help, 
both in advice about employment and in practical classes for 
teaching the necessary skills. Some former pupils of “ special 
schools ’” 4 will qualify for registration as disabled persons 
needing special training, or for sheltered conditions of em- 
ployment. In less densely populated areas the pupils may 
have to travel to centralized classes; but in rural districts 
many are adequately catered for by the versatility of the local 
schoolteacher, and by the willingness of village folk to super- 
vise and encourage the less able ones in their midst. 


2. Training of Low-Grade Defectives 


Mentally defective children are frequently thought of as 
ineducable. This is a negative description, and incorrect, 
unless education is thought of as only a matter of book- 
learning. But education includes more than this, and though 
deeply handicapped children may not be able to benefit from 
books, they are trainable and can master many things, in- 
cluding themselves, with surprising success in the right cir- 
cumstances. Among happy imbecile children the range of 
individual differences is hardly less marked, to the casual 
view, than among normal children. 

Training may be accomplished in three ways: at home, 
in centres and in institutions. Where the family, and especi- 
ally the mother, can accept the defectiveness, the child can 
often be well cared for at home. 
can provide a great variety of occupations which offer interest, 
exercise, opportunity for the increase of vocabulary, and a 
sense of usefulness and “ belonging” which helps towards 
more mature behaviour. Such co-operation between mother 
and child slows down the work of the household of course, 


2 “Special schools” as defined by the Education Act, 1944, are “* schools 
which are specially organised for the purpose of providing special educational 
treatment for pupils requiring such treatment and are approved by the Minister 
[of Education] . . .”—Eb. 
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but the time invested is worth-while. The defective child 
needs the company of his own kind, even at home ; a family 
with a similar child should be sought for exchange visits, and 
in time, perhaps, exchange holidays. Attendance at a centre 
may be better still. 

Wherever possible home care should be supplemented by 
home teaching; this provides for visits by the teacher fort- 
nightly, weekly or oftener, and usually a parent, grandparent 
or sibling will help the pupil between visits. Home teaching 
may be a substitute for attendance at a centre; organized 
home teaching often leads to the meeting of similarly situated 
families, and this may lead to a willingness among parents to 
have joint classes in rotation at their homes. 

The occupation centre should be an extension of good 
family life, rather than a refuge for outcasts from the orthodox 
schools. A centre should provide simpler environmental 
demands, and a slower pace of development and learning, 
though both these should be expected to continue to at least 
the age of fourteen, and to sixteen or even eighteen in some 
cases. Centres have been successfully run in a wide variety 
of premises; where the authorities have been genuinely 
enthusiastic, premises have usually been found or improvised. 

The problem of staff is more difficult. Trainees should not, 
as a rule, be accepted before the age of twenty, and the first 
six months should be a probationary period. Previous ex- 
perience with children is essential, though training for teaching 
is not required. It is important that the trainee have real 
expectation of enjoying the work, and of being acceptable to 
the children. 

Training, of course, dates back to the days of Séguin and 
Montessori, but today courses of an intensive type are now 
available: the Royal Medico-Psychological Association 
conducts regular examinations upon the courses for mental 
deficiency nurses who wish to specialize in institutional care. 
For many years before the recent war the former Central 
Association for Mental Welfare ran holiday- and other short 
training-courses for the encouragement and initiation of staff. 
A one-year course is now given annually by the National 
Association for Mental Health for students from Britain, 
Eire and overseas. A similar course is being planned for a 
Scottish training college, under the Scottish Education De- 
partment. Refresher courses have long been popular, and 
have included visits from Britain to classes in Belgium, the 
Netherlands, and Denmark ; there is in Britain an Associa- 
tion of Mental Health Workers, about half of whose members 
are engaged in training-work with the more severely mentally 
handicapped. Finally, there is the work of the fully-trained 
occupational therapists among high-grade unstable patients, 
where activity and teaching are primarily therapeutic and 
secondarily educational ; Rampton State Institution is an 
example of this type of effort. 


3. Function of the Occupation Centre 


For senior pupils, activities should be fashioned after the 
routine of family life. The midday meal should, as far as 
possible, be planned, prepared, cooked and served with the 
help of the pupils ; the use of meals delivered in containers, 
while convenient, involves a serious loss of training. The 
foundation of training consists of physical education, hygiene, 
handwork, speech training (including singing), and the recrea- 
tion of stories and games, with some time for religious in- 
struction and simple worship. The pupils may well share in 
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seasonal festivities, local shows, and such local and national 
efforts as savings campaigns and salvage collections. A 
successful centre will, in fact, take each child from his own 
starting point as far as possible in any direction of training. 

Where numbers allow, a small nursery class will repay the 
additional effort. Very young defectives, especially of the 
mongolian type, often react to daily attendance at classes in 
a most encouraging way. However, the staff must be able 
and willing to give nursery attention, such as the superin- 
tendence of habit training, midday rest or sleep, and addi- 
tional out-door activity. Some of the more stable and older 
girls at the centre can be very helpful working in the nursery 
under constant supervision. The day is past when a child had 
to be proved a failure in ordinary school over a period of 
years before he could get the type of training far better suited 
to him ; the nursery section of an occupational centre should 
lay the foundations for the success of all the rest of the centre 
training. Children attending the centres will often not be 
able to travel alone ; special buses, cars, or guides to escort 
pupils on public transport vehicles, are usually provided. 

In an area in which both special schools and centres are 
provided pupils can transfer easily from one to the other. In 
Scotland the centres are by law included in the special school 
system, and recently procedure in England and Wales has 
been simplified to allow easy transfer, when needed, between 
ordinary and special schools. In some cases it is better for a 
more mature pupil of only centre standards in intelligence to 
attend the special school, while a timid, young, feebleminded 
child could best start as one of the brightest pupils in a centre. 

There have been isolated instances in Britain of a child 
being boarded out in a family, to be near a centre for training. 
The idea might be further explored, especially, perhaps, in the 
case of foster homes with a similar type of defective child. 
In one town a hostel was opened a few years ago for a group 
of suitable boys from the county institution, in order that 
they might attend the local occupation centre. As staffing 
and premises allow, this plan might be useful elsewhere. 
Needless to say, many children in institutions would benefit 
socially by living in a cottage, rather than in a villa in a colony. 

The best arrangements for training the young will lose 
much of their value if some provision is not made for super- 
vision to be continued into adolescence. Visjts by a home 
teacher will encourage the pursuit of varied interests. Oc- 
casional reunions, merging into small clubs where feasible, 
have proved successful. Ensuring that ex-pupils of special 
schools and centres are not unnecessarily excluded from local 
youth activities will preserve for some of these boys and girls 
their hard-won social poise. Organized clubs, meeting only 
once or twice weekly in the winter months, make a genuine 
though unobtrusive contribution to mental health work. 
Full-time classes for youths and girls should be held wherever 
a centre exists. Home visits by qualified social workers, and 
sometimes by unqualified workers acting under skilled guid- 
ance, should be an integral part of the care of mentally handi- 
capped persons not fit to be completely independent. To 
assess the eventual worth of centres and institutions it is 
necessary to keep and maintain records of progress. 

Full-time employment is possible for some ex-pupils. 
There are good records of work in less skilled occupations, 
for example, in a biscuit factory ; of steady domestic work in 
the maternity wards of a big hospital; and of good daily 
domestic work in private houses in a large number of cities 
where hostels exist for the girls. The value of some of the 
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more stable medium-grade defectives in the maintenance and 
utility services of large institutions and colonies can hardly 
be exaggerated. But, in all cases of employment, vigilance is 
needed to protect the mentally handicapped from exploita- 
tion, and to secure the full benefits allowed by legislation for 
insurances, or the partial rights individually assessed for his 
circumstances. 


4. Institutional Care 


On the whole, children in institutions gain in physical care 
—they sleep better, have a better balanced diet, better nursing 
and medical attention. They also gain in having, as a rule, 
a playing field and a large hall, and sometimes a swimming- 
bath and gymnasium. When older, they have access to work- 
shops and a great variety of activities within a colony. Larger 
institutions can provide more equipment as the cost, shared 
by so many, is proportionately less, and a greater variety of 
specialists can be employed. 

Children in institutions, however, are the losers in those 
aids to development and stability which come from being 
loved and cherished as an individual by a small but permanent 
group of one’s own kin. They also lose by lack of the every- 
day variety of any kind of family life, and by constant associa- 
tion with the same people of their own age-group and sex. 
They are weaker on general vocabulary, so that progress in 
reading and writing is slower. They tend to follow the be- 
haviour pattern set by the institution; also, there is almost 
always too much of the “ nursing ” attitude to these young 
people who, though immature and slow, are not ill. 

Institutions will always be needed, and more in every 
country than now exist. It is to be hoped that, some day, 


institutional workers of all types will have time for research 
and for keeping records of the work done and its results, so 
that the value of the widely differing routines may be com- 
pared. 


5. , Value of Special Measures 


Few would question that appropriately planned education 
and training will do much, perhaps all that can be done, 
towards the optimum development of the mentally defective 
individual. To those who doubt, however, whether such work 
is either necessary or helpful in a society planning for its own 
development, the following arguments are offered in support 
of the value of such work. When high-grade mentally handi- 
capped children are taught in ordinary school classes they 
can seldom excel socially and never educationally ; there is a 
steady and increasing sense of failure and uselessness ; sus- 
tained effort is difficult for the growing pupil ; he may be- 
come increasingly irritable in school, and turn to social mis- 
conduct or even crime. Such reactions are then regarded as 
signs and symptoms of inherent mental defect, instead of the 
results of inadequate provision for mental handicap. Where 
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suitable care and training have been provided, however. 1: 
they can produce many useful and contented citizens, of 
one-half to three-quarters normal intellectual development 

but nevertheless able to carry out steady jobs and even 
become self-supporting within the resident colony or com- 

munity. 

High-grade defectives who do not make good are expensive 
failures ; yet some of the instability of these children and N 
adolescents is amenable to treatment. It is perhaps under- 
standable that child guidance clinics have usually not been 
prepared to do more than diagnose the mentally deficient ; 
stress has chiefly been laid on intensive analytical work with 
a fully co-operating patient. But play-therapy techniques of 
less rigid pattern have aided numbers of children, both of 
normal and impaired intelligence, and these techniques un- 
doubtedly provide a means of therapy for worried or restless 
children with mental defect. 

Only careful training can save low-grade children from 
steady deterioration towards levels of idiocy ; they will re- 
quire casual or, better, organized supervision throughout their 
lives. This will usually involve institutional care at some 
time. The task of nursing mentally defective persons can be 
needlessly boring, distressing, or even repulsive ; it can never 
be easy, but it can be rewarding where training is fully en- 
couraged. 


In most countries the defective child is excluded from = 
school, and the unemployable adolescent and adult remain “a 
at home. Aids to mental health are here imperative. Parents, Th 
especially mothers, are heavily burdened by the care of a 
defective child; the long, rather hopeless, extra years of ri 
feeding, dressing’and undressing, supervision and teaching, Af 
and the constant effort to induce more tolerance among 
brighter siblings, all make life unusually hard. Help is needed a 
in meeting the questions of growing brothers and sisters as to a 
whether the condition of the defective is a punishment, Me 
“* catching ’’, or hereditary. Even those who know intimately nee 
a family with one defective child do not always fully realize fre 
the anxiety endured by the other children if their worries are i 
not discussed with them. 

The continuity of training of the mental defective is de- 19] 
pendent upon community interest, and education of the a 
general public will do much to assist this. Far too many half- Tw 
finished projects have marked research work in mental de- ie 
ficiency. Teaching and training are only one aspect of the - 
field ; the causes of mental deficiency, and in some cases its es 
prevention, should call for at least equal interest and research. firs 
Finally, many who work among defectives have come to find pai 
new criteria for happiness and contentment, and to realize jes 
that high intelligence, specific abilities, and knowledge and : y 
appreciation of world affairs are not fundamental but only : 
relative criteria. The example of contented, useful defectives ES 

Os 

shows the importance of balancing the calls of environment a 

against the capabilities of individuals, and the even greater “ i 

importance of developing personal rather than intellectual ps 
factors. b 
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Ex-Services After-Care Scheme 

Sources from which patients are referred 

Classification, types of problems, and disposal of patients 
Duration and results of community care 

Role and qualifications of social workers 

Other aspects of community care 

Factors influencing success 

Reference 


The care of men and women suffering from nervous and 
mental disorders, but living free from restraint in their own 
homes, had its origin as a charitable and religious service. 
The individuals who undertook this care necessarily lacked 
a clear conception of the nature of these disorders or sufficient 
knowledge to see beyond the immediate need of the patients. 
After the foundation of the big mental hospitals in the 19th 
century, the difficult transition between the patient’s life in 
hospital and his return home was to some extent eased by 
small voluntary homes—such as those established by the 
Mental After-Care Association, which began work in 1876— 
where recovering psychotics could live for a while, relatively 
free from the restrictions of the hospital but without the 
responsibilities of normal life. 

The Central Association for Mental Welfare, formed in 
1913, was a pioneer of the care by trained social workers of 
mental defectives in their own homes or in foster homes. 
Twenty years later the emergence of the new profession of 
psychiatric social worker made possible the extension of this 
idea to other classes of patients suffering from mental ill- 
health. The emphasis in this psychiatric social work was at 
first mainly on history taking and manipulation of the environ- 
ment, but has gradually shifted, via interpretation of the 
social situation, to the role of the social therapist. 

. At the outbreak of war in 1939, after-care of patients by 
psychiatric social workers was undertaken in a few mental 
hospitals. Such after-care included the preparation of the 
patient’s family for his return to normal life and visiting him 
at intervals after his discharge to help with the problems then 
arising. This work had so proved its value when undertaken 
by trained people that, when later large numbers of men and 
women were being discharged from the fighting Services for 
psychiatric reasons, often after less complete treatment than 
would have been possible in civil life, the Ministry of Health 
in January 1944 commissioned the National Association 
_ * Since this article was written, administrative changes following on the 
introduction of the National Health Service have affected the position of this 
voluntary Association, so that the scheme here described is no longer functioning 


as an organized whole. It is hoped, however, that the useful work done by 
such voluntary organizations will be maintained.—EpD 
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for Mental Health to establish the Ex-Services After-Care 
Scheme for psychiatric casualties, under the general guidance 
of the Board of Control. 


1. Ex-Services After-Care Scheme 


This scheme, now known as the Mental Health Community 
Care Service, was a natural development of the concept of 
after-care and also, in several respects, a bold ingovation. It 
deserves attention, as it is the only large-scale experience of 
modern community care yet available in Great Britain. 

The Community Care Service has many novel features : 
for example, it has accepted all classes of psychiatric dis- 
order ; the patient’s participation is entirely voluntary ; it is 
nation-wide, but organized regionally, without close identifi- 
cation either with local authorities or with mental hospitals ; 
it has been developed and operated by psychiatric social 
workers with a minimum of direction ; circumstances have 
dictated the employment of teams of general trained social 
workers under the direction of a psychiatric social worker ; 
and the Service has obtained in most districts the closest 
possible co-operation with other case-work agencies and 
with the Ministries of Health, Pensions and Labour. 

There are approximately 15 psychiatric social workers and 
37 assistants working from 20 offices, organized in regions 
corresponding to the Civil Defence regions. Provision has 
nowhere been adequate but the greatest demand has been 
found in those areas where it is most nearly so. Generous 
establishments of secretarial help and of transport are im- 
portant requirements for successful operation. 


2. Sources from which Patients are Referred 


At first, patients about to be discharged from Service 
psychiatric hospitals, and later also those discharged under 
a psychiatric diagnosis from Service general hospitals, were 
asked if they wished to enter the scheme, the purpose of 
which was explained to them. On the average about one- 
quarter agreed, and these were visited by a worker from the 
scheme just before they left hospital, again at home about a 
month later, and thereafter as necessary. The success of after- 
care depends to some extent on the manner in which the first 
explanation in hospital is given and on the skill with which 
the first contact is made by the social worker. 

As the reputation of the scheme grew, ex-Service patients 
discharged before the scheme was introduced started applying 
for help ; but whereas the earlier patients had had a recent 
psychiatric investigation, the last-named had either no medical 
report or else an out-of-date one. This marked a significant 
change in the orientation of the scheme. After the end of the 
war, civilians came forward in increasing numbers and their 
right to receive help was conceded 2} years after the start of 
the scheme. An important factor influencing their applica- 
tion for help seems to have been the reputation enjoyed 
locally by the social workers, for these patients usually had 
had neither medical nor psychiatric examination. Hence in 
2$ years the scheme had progressed far beyond its original 
main purpose of after-care for ex-Service personnel. 

The routes by which patients come for help (Table I) may 
indicate to some extent the value set on such a social service 
by the community. Coincident with the increased civilian 
entry and with greater local knowledge of the scheme, the 
proportion of “‘ spontaneous ” cases in the case-load is in- 
creasing rapidly. Less than half the patients are sent by 
doctors and hospitals and this proportion tends to decrease. 
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The Ministry of Labour and the voluntary agencies make up 
the remainder. These figures might reflect lack of knowledge 
of, or of confidence in, community care among doctors. 
Alternatively, it may be that many of the problems occurring 
are not regarded by the public as being within the sphere of 
the doctor ; if proved, this would be a fact of medico-social 
importance. 


TABLE 1. SOURCES FROM WHICH PATIENTS WERE 
REFERRED 


(September 1947—March 1948) 


(a) (b) 
Percentage of Percentage of 
patients not the total 
referred directly case-load 
from Service 
hospitals 
(3,780 patients) | (6,639 patients) 


Sources 


Service hospitals under the Scheme... 46.1 

Private doctors and local ony 
medical services ‘ 

Service and Emergency “Medical 
Service hospitals ins 

Ministry of Pensions ... 


From medical sources ... 


Patients, relatives or friends... 
Spontaneous 
Ministry of Labour... 
Official Services’ Welfare 
Probation officers 
Official social services ... 
Voluntary social service organizations 


Voluntary Service welfare organiza- 
tions ... eee oe eee eee 


Voluntary social services ane ; 9.9 


Column (a) shows the percentage of patients who entered the 
Scheme from predominantly civilian sources (3,780 patients), i.e., 
excluding all patients sent direct by Service hospitals under the 
Scheme. 

Column (b) shows, for comparison, the proportions of the main 
sources to the total case-load for the same period (6,639 patients). 


The scheme accepted 14,500 patients in its first four years 
and on 25 March 1948 there were 4,277 patients in receipt of 
active care, Sex distribution was normal, i.e., women formed 
less than 10 % of Service cases and about 48 % of the civilian 
entry. In the four successive six-month periods from their 
first admission the proportion of civilians was 3, 8, 17 and 
27%, respectively, of the total case-load. Social classes 
among the civilian entry were normally distributed, except 
that there were fewer than might have been expected from 
among the lowest-income group. This suggests that there is 
a threshold in cultural standards below which a voluntary 
service of this type has less appeal, and so is less useful. 

With no available standards for comparison, the optimum 
intensity of service is unknown. Active cases have, on the 
average, some form of consultation nearly four times in six 
months. Each social worker gives about 80 items of service 


Maladjusted children 
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per month, taking about 130 cases in a six-month period 
(including closure of cases). It is thought that a current case- 
load of 80 is the maximum desirable for one worker in a we'|- 
populated district, with fewer in rural areas. 


3. Classification, Types of Problems, and 
Disposal of Patients 


Classification. In spite of the many sources from which 
cases are referred and the varied types of problem found, 
about 90 % of patients are susceptible to medical classifica- 
tion, and the remaining 10 % includes recent arrivals not yet 
sent for consultation. The relative proportions of neurotics 
and psychotics have remained practically unchanged for two 
years, and have not significantly altered with the larger 
civilian entry. The figures for the older-established general 
case-work of the National Association for Mental Health, 
which are given for comparison (Table ID show the differ- 
ences in distribution of problems experienced by an agency 
well known for its work among mental defectives, for educa- 
tional and foster-home placement of children and for general 
advisory services. The proportion of mental defectives 
dealt with by the Mental Health Community Care Scheme 
is no doubt reduced by the prior provision of facilities by the 
voluntary associations for mental welfare. 

TABLE Il. MEDICAL CLASSIFICATION OF PATIENTS 
IN THE SCHEME 


A comparison with the figures of the National Association 
for Mental Health (N.A.M.H.) 


(a) (b) 
Percentage Percentage of 
of total general case- 
case-load of work of the 
the Scheme N.A.M H. 
(2,484 cases) 


Classification 


(6,639 cases) 


Psychoses ose 

Mental deficiency 

Psychopathic personality 

Organic diseases (including epilepsy | 
and post-traumatic cases) 


ANN 


(epilepsy) 


Educationally subnormal children .. -- 
Unspecified ... ons 10.8 


Column (a) refers to the total case-load from September 1947 to 
March 1948 (6,639 cases). 

Column (b) refers to the total number of new cases received by 
the National Association for Mental Health during the same 
period (2,484). 

The method of classification in the two columns differs somewhat ; 
in particular, children are not shown separately in column (a). 
“* Unspecified ’’ includes recent entrants not yet diagnosed and 
also a proportion of those who seek help for a vaguely felt need 
rather than for a defined reason. 


Types of Problems Encountered. The assessment by the 
social worker of what is really the main problem in each case 
(Table IID) may be little better than arbitrary but, with caution 
in interpretation, an indication of the main causes of difficuity 
may be obtained. In nearly 40 % of cases there are two or 
more co-existent difficulties, and in 27.5% the problem 
cannot be specified, most of the latter being referred because 
of a general inability to get on without supervision and heip. 
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TABLE lll. TYPES OF PROBLEMS ENCOUNTERED 


(September 1947—March 1948) 


Percentage of total 


Main problems or combinations of problems case-load 
(6,639 cases) 
Mainly medical problems _... oso 
Medical and employment problems 13.2 
Medical and domestic problems 5.2 


Medical problems an important factor ie 43.7 


Mainly domestic problems ... coo 
Domestic and medical problems... ooo 
Domestic and employment problems 1.5 


Domestic problems an important factor... 35 
Mainly employment problems 


Employment and medical problems 
Employment and domestic problems 1.5 


Employment problems an important factor ... 22.6 
Medical, domestic and employment 55.9 
Mainly housing problems... 1.6 
Other combinations of problems ... 14.7 
For general —— (including those with no 

specific problem) . 27.5 


‘* Medical problems ”’ are those arising directly out of the patients’ 
psychiatric condition ; ‘‘ domestic problems ”’ include marital and 
tamily difficulties, and ‘‘employment problems ’’ difficulties in 
finding and keeping suitable employment. It will be noted that in 
each main group the percentages of combined problems include 
problems in other groups. The table serves to show the main 
problems and where they overlap. 


As might be expected, the most important factor is medical 
(43.7 %), with employment difficulties second (22.6 %), and 
domestic troubles third, with only 9.5 %. The last figure does 
not fit in with the emphasis now laid on marriage problems 
as both a cause of, and a sequel to, emotional maladjustment. 
Again, the insignificance of housing as a problem (1.6 %) may 


TABLE IV. DISPOSAL OF PATIENTS 


Percentage of total 


Action taken case-load 
(6,639 cases) 
Referred to out-patient psychiatric clinics toe 18.9 
Admitted to Emergency Medical Service Neurosis 
Centre... 2.5 
Referred to Ministry ‘of Pensions for consultation 0.6 


Admitted to mental hospital : 


for observation saa 0.6 ) 
Refusal by patient or relatives to co- operate in 
seeking consultations 6.0 
General supervision by social worker... ove 62.1 


New cases admitted during period under review 35.1 
Cases closed during period under review oe 35.5 


‘The figures refer to the total case-load for the period September 
1947 to March 1948 (6,639 cases). The number of cases being 
actively dealt with at the beginning of the period was 4,521. 
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cause surprise, though it may be that cases in trouble over 
housing go elsewhere for help. 

It should be noted that no patient is, or should be, referred 
to the scheme solely because he is in need of financial relief, 
and this aspect of social work has been small in the scheme : 
only 4.4 % have had financial assistance procured for them in 
the period under review. 

Disposal of Patients. A bird’s-eye view of activities under 
the scheme can be obtained from Table IV, but its exact 
significance is to some extent a matter of speculation. 

The amount of out-patient psychiatric treatment is less than 
might be expected. In almost every district the social workers 
report that clinics are inadequate in number and relatively 
inaccessible to the more distantly placed patients, and are 
frequently so pressed that they provide little more than a 
diagnostic service. This combination of circumstances must 
tend to depress treatment figures. 

The proportion of patients in the scheme admitted to 
mental hospitals (10%), compared with that of known 
psychotics under care (30° Zo). suggests that the scheme is 
gaining valuable experience in the social supervision of 
chronic and recovering psychotics. It is evident that the 
scheme’s main contribution is social care and help, but every 
case is now subject to review periodically by a psychiatrist. 

Co-operation with General Practitioners. Yn the year under 
review there has been more contact with the patients’ own 
doctors than previously: from September 1947 to March 
1948 local doctors were consulted in respect of 33.6 % of the 
case-load (new admissions for the period being 35.1 % 

Employment of Patients. About 54% of patients are 
gainfully employed (Table V), mainly through their own 
efforts. They are far from being helpless or a dead loss to the 
community. The current return of 3,655 patients in employ- 
ment gives 76 occupations, including two doctors, many other 
professional people, skilled and unskilled tradesmen, labour- 
ers, and even one neurotic man employed as a lion-tamer ! 


TABLE V. PROPORTION OF PATIENTS EMPLOYED 
(September 1947—March 1948) 


Diagnosis Employed Unemployed Not known Total 
( ) (%) (% (%) 


Neurosis... 9.3 5.0 39.4 
Psychosis... 15.3 12.4 29.8 
Psychopathic personality 4.2 2.1 1.0 7.3 
Mental deficiency ... ve 2.1 2.7 0.5 5.3 
Organic disease - 3.0 3.3 0.7 7.0 
Unspecified . 4.0 5.0 y 11.2 

Total 34.8 11.5 100.0 


These figures refer to the total case-load for the period September 
1947 to March 1948 (6,639 cases). 187° patients changed their 
jobs during the period and are recorded twice, thus causing minor 
variations from Table Il. The group of organic diseases includes 
a high proportion of elderly people, and that of the unspecified 
a high proportion of children and of members of the ‘“‘ social 
problem ”’ group. 


As might be expected, neurotics have a higher employment 
rate than psychotics. Medical unfitness for work accounts for 
52% of the unemployment, and lack of suitable work for 
only 10%. Among those classified as unemployed are house- 
wives (12%), children (8.7%) and students on training 
courses (8 %). 
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4. Duration and Results of Community Care 


It is impossible to apply reliable criteria of improvement or 
deterioration, or to interpret with any confidence the altera- 
tions due to environmental chance. Usually patients are re- 
tained on the active list until they no longer need help and if 
they break away in dissatisfaction their case is not closed 
until it is certain they will not return. A few cases are closed 
because it is found impossible for the social workers to give 
help—as in the un-co-operative group described below. 

The training of psychiatric social workers does not normally 
envisage responsibility for closing cases, and recently the 
employment of consulting psychiatrists has eased difficulties 
in this matter to some extent. As a result of this and of in- 
creasing experience all round, the proportion of cases closed 
during the last two six-month periods has risen from the 
previous level of 21.5 % of the case-load, to 29 % and then to 
5% 

Patients showing deterioration remain with the scheme as 
long as a useful purpose is served or until their condition 
necessitates hospitalization. Apart from those who remove 
or die, the remaining cases are closed as improved, i.e., able 
to get on in life without social help. There have been 3 or 
4 cases of suicide and one of murder per year ; in every case, 
except one living remote from a social worker and therefore 
inadequately supervised, the patients were under direct medical 
care at the time of the tragedy. 

It appears that two years is a reasonable time for a patient 
usefully to remain with the scheme, except for a small group 
of mildly incompetent permanent cases who can be kept 
socially stable with a minimum of supervision. 

From the outset about 8 % of patients, although entering 
the scheme voluntarily, have persistently refused to accept 
advice, or in some other way have defeated the efforts of the 
social worker. They do not, however, disappear, but return 
again and again for the advice and help they will not accept. 
This constant phenomenon deserves more exact study. 


5. Role and Qualifications of Social Workers 


The Mental Health Community Care Scheme has developed 
rapidly in many directions from its origin in the After-Care 
Scheme. Its success lies in its several distinctive contributions 
to social casework, the clinical aspects of which have been 
fully described elsewhere (Goldberg, 1947). 

When cases come from other than medical sources, the 
community care social worker cannot avoid having some 
diagnostic function. As a first step, there is an Advice Bureau 
—telling enquirers how and where to get help ; but after this, 
and more profoundly, there is assessment of the urgency of a 
case and application of “* psychiatric first-aid ’’, that is, over- 
coming doubts and hostile attitudes, and preparing the 
patient and his relatives for psychiatric investigation, all of 
which tasks require skill and confidence. 

After psychiatric consultation the social worker may merely 
have to follow medical instructions, though even this may 
call for great ingenuity and patience. Usually much more is 
required of her; at the least she must receive and keep the 
patient’s confidence; more probably she will become a 
general guide, philosopher and friend, and in some cases a 
parent figure. Without encroaching on the doctor’s position 
she must fulfil her function of social therapist. 

The psychiatric social worker’s most important function is 
to consider the case as a whole. She must be competent to 
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deal with medical, psychiatric, sociological and economic 
aspects alike, whereas nearly all other agencies (including 
doctors) have a marked tendency to view the case in the light 
of their own special interest. In exchange for specialist advice, 
the worker brings the significance of the social situation to 
the psychiatrist’s attention, acting, if required, as an inter- 
mediary between him and other social agencies. She at- 
tempts to interpret the patient’s own state to himself and ‘o 
explain his special problems to his family, his employer and 
his friends, while helping the patient to meet the demancs 
made on him by the community. Such activities will involve 
the co-ordination of other social agencies which otherwise 
tend to deal in piecemeal fashion with only those symptoms 
which concern them. 

In attempting to execute a planned withdrawal of support 
from a recovering patient—a lesson learnt from psycho- 
analysis—community care is perhaps unique among social 
agencies. The management of the patient’s slow and difficult 
return to independence is the social worker’s most difficult 
task. 

An attempt to conduct such a service with untrained or 
partially trained personnel might lead to disaster. Ideally, 
only psychiatric social workers holding a Mental Health 
Certificate would be employed, but there is probably a useful 
function for teams of experienced assistants with social 
science diplomas, each working under the personal super- 
vision of a psychiatric social worker. Social work demands a 
broad general education and wide sympathies, without which 
it is apt to become merely technical and sterile. 

There is general. agreement that social workers should 
possess a “ suitable personality ”, but there is great dispute 
as to what this is and how it can be selected. A proved 
ability to handle the patient’s attachments wisely is a sine qua 
non, and this cannot be implanted merely by training. The 
work calls for male as well as female social workers of good 
education, and the present standard of salaries is a great 
obstacle, particularly to the recruitment of men. 


6. Other Aspects of Community Care 


In addition to general psychiatric case-work, as described 
above, and to the “follow-up” of ex-hospital patients, 
Mental Health Community Care should include other pro- 
visions: e.g., boarding out of mental patients in private 
homes, as in New York State, or in villages as in Belgium ; 
working hostels for mental defectives, chronic mild psycho- 
tics, severe neurotics, epileptics, etc.; sheltered workshops 
for mentally disabled persons, combined with social super- 
vision of living conditions ; home occupations ; and vigorous 
preventive measures, educational, medical and social, through 
advice bureaux and guidance clinics. ; 

In the opinion of most social workers engaged in mental 
health community care, the inclusion in their duties of the 
ascertainment of mental illness and defect—which may often 
result in certification—is likely to embarrass their relations 
with the public to such an extent as to be a serious handicap. 


7. Factors Influencing Success 


To epitomize the experience of the Ex-Services Scheme : 
it appears to be important that a Mental Health Community 
Care Service should be so accessible to the public that every 
potential patient, or relative, knows (or can easily find out) 
where to go for help, without having far to go or long to-wait. 

Continued at foot of page 2! | 
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Mental patients form a.mixed group, ranging from the 
frankly psychotic, the psychopathic and the mentally defective 
to those suffering from neuroses and psychosomatic disorders. 
It is obvious, then, that what a patient needs from a mental 
nurse will vary. The psychotic and mentally defective may 
require full-time care in an institution; the neurotic may 
well be able to care for his own bodily needs but requires 
intelligent appraisal and guidance in dealing with his emo- 
tional requirements. The psychopath requires what is for 
him the most unpleasant medicine of all, discipline. 


1. The Work of the Mental Nurse 


The work of the mental nurse will thus vary according to 
the type of patient cared for. In a private hospital there will 
be a demand for better amenities—hot water to be fetched 
to private rooms, clothes to be marked, more time to be spent 
on serving meals, and so forth. A public hospital, because of 
the large numbers of patients to be served, requires concen- 
tration on seeing a large number of patients through the 
toilet room, and on getting them dressed, sitting at table, and 
served promptly with a meal which has to be cleared quickly 
so that the day’s work can be continued. Twelve new patients 
in an admission ward will require more detailed observation 
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and care than 120 patients of long standing who are able to 
be at work about the hospital most of the day. In a neurosis 
unit a nurse may gain enough experience to participate 
actively in the psychiatric treatment directed by the doctor, 
but not enough experience of acute illness to be able to deal 
with a sudden outburst of psychotic behaviour. 
Specialization in the mental hospital has been necessitated, 
even encouraged, by the shortage of nurses and reduction in 
their working hours ; occupational therapists, physical train- 
ing instructors, domestics, porters and others now share the 
load previously carried by the nurses alone. While in some 
ways this has relieved the weight of work, it has to a certain 
extent narrowed its range and interest. Occupational therapy, 
for instance, could well be considered a form of nursing 
treatment, but it is not usually left to the nurse to carry out. 


2. Recruitment and Training 


Should a mental nurse be trained to deal with all types of 
patient and carry out all types of treatment, or should special- 
ization in dealing with one or two types be encouraged ? 
That is, should training be professional and based on prin- 
ciples which can be applied in any circumstances, or should 
it be empirical, learned by daily experience, and accordingly 
limited in scope? The type of training it is possible to give 
will depend to a large extent on the quality of the recruits 
available to take up the work; the training must, to some 
extent, be fitted to the available students. Nurses who are to 
hold higher posts, supervising and directing the work of 
others, and participating in the management of the hospital, 
need a type of training wider in its scope than is available 
today. 

In the past there was a steady flow of stable people of 
average intelligence to work as mental hospital nurses. Re- 
cruitment was mainly from the locality around the hospital ; 
there were villages where most of the inhabitants worked at 
the hospital in one capacity or another, and brought up their 
families to do likewise. During the economic depression of 
the 1920’s, mental nursing offered a steady, comparatively 
well-paid job, with a pension. The hospital authorities were 
able to choose the best from a number of applicants, and 
these recruits were willing to work hard to qualify; old 
lecture registers show good attendances and good examina- 
tion results. These figures fall off after the early 1930’s when 
other employment became more attractive and more readily 
available. 


COMMUNITY CARE 
- Continued from page 210 
Ideally there should be an “‘ over the counter” service on demand, 


as well as interviews or visits by appointment. Letters of intro- 
duction should never be insisted on, though they may be useful for 


Any leakage of confidential information, especially in small 
country towns, is disastrous and all staff, including clerical, must 
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e : f realize the necessity of absolute discretion. The fewer staff changes 
conveying a case-history to the worker. There must be no irritating in all grades, the better for the service. 
n delays while questions of settlement or entitlement are argued. The service should be highly skilled ; only trained, experienced 
iS _ Applying for advice or help should be to the patient a step even social workers of known stability of personality should be em- 
, simpler than going to see his own doctor; it must commit him or ployed. Each case should ultimately come under the personal re- 
his relations to nothing. Advice is later taken and help accepted sponsibility of a psychiatric social worker who is herself in regular 
only with the free consent Of the patient. It would seem wise that consultation with a psychiatrist. 
the service be not conducted by the local mental hospital as part of The best demonstration of the effectiveness of a Mental Health 
oi its avowed activities; and, more emphatically, that certification be Community Care Service is the extent to which it is freely used by 
is not undertaken either on the same premises or by the same per- the community it is designed to serve. 
ly sonnel as community care. 
ry 
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During and since the war the attractions of factory work 
have made it difficult for mental hospitals to secure recruits. 
Mental hospitals are often situated in remote villages, with 
no labour-saving devices and infrequent transport, and the 
work required is inherently difficult and sometimes distasteful. 
Certain trends in the structure of the population have also 
tended to reduce the number of recruits available for nursing ; 
the school-leaving age has been raised from 14 to 15 years 
(and will eventually be 16), the average age of marriage for 
women has fallen from 26 in the 1920’s to 24 today, and with 
the general improvement in wages and employment through- 
out the country, fewer married women have had to go to 
work (Hubback, 1947). 

In line with the development of the nursing profession as 
a whole the highest ranks on the female side were, before the 
war, filled by experienced women with both general and 
mental training. The men did not become doubly qualified 
in the same numbers, because there were fewer general 
hospitals willing to take male student nurses ; also if a man 
took general nursing training he earned a much lower salary 
during this period and lost those years of contribution to- 
wards a pension. There was little incentive for men to make 
the sacrifice, since promotion was by seniority and not by 
qualification. 

Since the war, men who had had good nursing experience 
in the armed forces and elsewhere have been given the op- 
portunity of completing their general training in one year 
instead of the three normally required, and many more 
general hospitals have taken male nurses as students. Pro- 
motion of male mental nurses now depends on their holding 
the double qualification, and as competition for promotion 
is keen the younger men are making every effort to qualify. 
On the other hand, owing to the shortage of staff in the 
general hospitals, female nurses who went to them from 
mental hospitals for general training are staying on; there 
is great anxiety over the dearth of suitable doubly-qualified 
female nurses for the higher posts in mental hospitals. There 
is also a shortage of female staff nurses, and whereas the 
teaching of mental nurses used to be carried on by female 
tutors, it is now increasingly difficult to find suitably trained 
women, and male tutors are increasing in numbers. 

At the same time there is a universal complaint that the 
quality of recruits has fallen, as well as their number. New 
nurses are less stable and less well educated than they were 
20 or even 10 years ago. As a result they cannot or will not 
study, and show great reluctance to train and take an ex- 
amination. When the time comes, many leave rather than 
take even the preliminary examination. 

The employment of part-time workers has temporarily 
enabled hospitals to continue their work, but the seriousness 
of the situation is shown by the fact that in some cases the 
number of part-time workers is double the permanent staff. 
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At present, some of the part-time workers are trained menta! 
nurses who have married and settled down near the hospitai : 
but it is clear that this source of trained staff will shortly be 
exhausted. 


3. Indications for Future Training 


To meet this situation it follows that more attention must 
be paid to the ability and interests which recruits to mental 
nursing show. They can no longer be compelled to study, so 
the classroom work will have to be presented in a more 
stimulating way, and be more closely related to the work they 
are doing day by day, so as to maintain their interest. If the 
prevailing phobia about examinations persists, there will 
have to be some other way of assessing the practical abilities 
which the nurses show in their work. In short, as things are 
at present, an empirical rather than a professional training 
is required for the great majority of our recruits. Further, 
as so many of the female staff now work only part-time, 
experience should be assessed, not so much in terms of length 
of service, but in terms of capability, so that whatever recog- 
nition is given to practical experience is available to part- 
time as well as full-time workers. 

Nurses who are to hold the higher posts, supervising and 
directing the work of others and the management of the 
hospital, will need a type of training wider in its scope than 
that available to nurses today. At present we have only one 
level of training for mental nurses, and that was designed to 
suit the average. Most of our recruits are failing to reach 
even this standard, while the few really able ones are bored 
by it, and we are losing some of these potential leaders by 
failing to provide sufficient scope and interest for them. 

The training of the mental nurse should not be planned in 
isolation from the psychiatrists and other grades of worker ; 
all should work together. Too often the psychiatrist takes 
a good nursing service for granted and does not feel it a part 
of his work to help in stimulating and maintaining the nurses’ 
interest and co-operation. In these circumstances, the nurses 
often fail to understand what is required of them, with the 
result that the nursing is often less efficient than it could be. 

In future, it may be necessary to give appointments previ- 
ously held by women to male nurses ; if this is not done, it 
would seem that in a very few years the female patients in 
our mental hospitals will be cared for by partially trained 
nurses or untrained domestic workers. 

At present there is still a lingering stigma attached to any- 
thing connected with the mentally ill. Until this is removed 
and mental nursing is considered a profession of which 
anyone might be proud, the shortage of staff will continue, 
the work of the psychiatrists will be hampered, and lastly and 
most important, the patients will not get the care they need. 


Ministry of Health, Department of Health for Scotland & 
Ministry of Labour and National Service (1947) Report of the 
Working Party on the Recruitment and Training of Nurses. 
His Majesty’s Stationery Office, London 

Ministry of Health & Ministry of Education (1945) Report of ‘he 
Sub-Committee of the Nursing Services Inter-Departmental 

Committee on Mental Nursing and the Nursing of the Mentally 

Defective. His Majesty’s Stationery Office, London.]—Eb. 
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BRITISH ORGANIZATIONS 
: CONCERNED WITH MENTAL HEALTH 
e DEREK RICHTER M.A. Ph.D. M.R.C.S. 
y 
li Director of the Neuropsychiatric Research Centre 
5 Whitchurch Hospital, Cardiff 
re Hon. Lecturer in Neuropsychiatry in the Welsh National School of 
Medicine 
c, Voluntary bodies have played an important part in the de- 
th velopment of the existing mental health services. In pro- 
S moting the study of mental health and providing for the 
t- training of mental health workers, as well as in encouraging 
research and fostering new experimental methods of treat- 
id ment, they continue to fulfil an essential role in the mental 
he health activities of this country. 
an The main burden of caring for the mentally sick is borne by 
ne the mental hospitals and by the psychiatric out-patient depart- 
to ments attached to the general hospitals, which are now in- 
ch cluded under the National Health Service. A few of the 
ed general hospitals run clinics for child guidance, speech therapy 
by and similar work ; but many of the clinics providing special 
forms of treatment, as well as the maternity and child welfare 
in centres, are still in the hands of voluntary bodies. 
ty The following list of organizations includes most of the 
<eS main bodies in Great Britain primarily concerned with mental 
art health ; but the list is not exhaustive, for it would be possible 
eS to name many other organizations, such as those under the 
ses auspices of the various religious denominations, which take 
the an active interest in mental health. Individual mental hospi- 
C. tals and institutions primarily for treatment are not included, 
"vir ff nor has it been possible to include more than a few of the 
It educational and social organizations which are engaged in 
7 activities related to mental health. 
ne 
Association for Education in Citizenship, 51 Tothill Street, 
ny- London, S.W. 1 
ved The object of the Association is “ to advance training in citizen- 
ich ship, by which is meant training in the moral qualities neces- 
ue _ Sary for the citizens of a democracy, the encouragement of clear 
ue, thinking in everyday affairs and the acquisition of a knowledge 
and of the modern world.”” The methods used include the publica- 
d. tion of books and pamphlets. Conferences are arranged and 
: speakers are available. An information service is maintained 
and research is carried out. 
te Association of Mental Health Workers, 39 Queen Anne Street, 
rses. London, W. 1 
This Association promotes the work and status of those engaged 
f che in mental health activities. 
— Association of Occupational Therapists, 251 Brompton Road, 
London, S.W. 3 


Association for Promoting Employment of the Mentally and 
Physically Defective, 39 Lillie Road, London, S.W. 6 
The Association is concerned with obtaining employment for 
the mentally and physically defective in London. 
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Association of Psychiatric Social Workers, | Park Crescent, 
London, W. 1 
The Association seeks to promote the study of psychiatric social 
work and to maintain the status of workers engaged in this field. 
It publishes the British Journal of Psychiatric Social Work. 


Aylesbury After-Care Association 


Now the Women’s and Girls’ After-Care Division of the Central 
After-Care Association, q.v. 


Biochemical and Endocrinological Research Department, 
Bristol Mental Hospitals, Fishponds, Bristol 
Research is carried out, mainly by biochemical and endo- 
crinological methods, on scientific and clinical problems related 
to the nervous system. 


Board of Control, 32 Rutland Gate, London, S.W.7 

The Board of Control was established by the Mental Deficiency 
Act, 1913, and reorganized by the Mental Treatment Act, 1930. 
It consists of a Chairman and not more than five Senior Com- 
missioners. The Board’s functions comprise the powers and 
duties conferred on them by the Lunacy and Mental Treatment 
Acts, 1913-1938, as amended by the National Health Service 
Act, 1946. The Minister of Health is responsible to Parliament 
for the work of the Board of Control. 


Borstal Association 


Now the Borstal After-Care Division of the Central After-Care 
Association, q.v. 


British Council for Rehabilitation, 32 Shaftesbury Avenue, . 
London, W. 1 
The Council is a co-operating and co-ordinating body concerned es 
with the treatment, training and resettlement of all disabled : 
persons. The Council set up two specific activities in 1948— > 
the Preparatory Training Department to provide training for ; 
long-stay hospital and sanatorium patients, and the National 
Association for the Paralysed to deal with the welfare of the 
paralysed. 


British Institute of Management, 17 Hill Street, London, W. | 
The Institute seeks to encourage the study and application of 
scientific methods of management, particularly in industry ; it 
is concerned with factors affecting conditions of work and the 
relationship between employers and employees. 


British Psychological Society, Tavistock House South, Tavi- 
stock Square, London, W.C. 1 
The Society “ exists to promote the advancement of the study of 
psychology and its applications, and to maintain high standards 
of professional education and conduct.” The journals pub- 
lished include : British Journal of Psychology (General Section), 
British Journal of Psychology (Statistical Section), British Journal 
of Medical Psychology, and British Journal of Educational Psy- 
chology. A selection of current journals on psychology and 
related subjects is available in the library, which is situated in 
the Senate House, University of London, W.C. 1. 


British Rorschach Forum, c/o Tavistock Clinic, 2 Beaumont 
Street, London, W. 1 
The Forum is an independent body designed to safeguard pro- 
fessional standards in the use of the Rorschach test, to provide 
interchange of ideas among members, and to encourage re- 
search. Its constitution provides for Fellowship and Member- 
ship. Fellowship is confined to those of senior status among 
— and psychiatrists, and implies ability to teach the 
method. 
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British Social Hygiene Council, Tavistock House North, 
Tavistock Square, London, W.C. 1 
The Council promotes the application of biological knowledge 
to social problems, e.g., population trends, sexual promiscuity 
and prostitution. 


British Society for Research on Ageing, c/o Department of 
Physiology, The University, Oxford 


Meetings are held at which scientific papers are read and re- 
search on ageing is promoted. 
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Burden Neurological Institute, Stoke Lane, Stapleton, Bristol 
The Institute is mainly concerned with research on scientific 
and clinical problems related to the nervous system. There are 
laboratories for work on electrophysiology, endocrinology, bio- 
chemistry and physiological psychology. Electroencephalo- 
graphic research is carried out and a course is arranged for the 
training of electroencephalograph operators. 


Central After-Care Association, England & Wales 

This Association was appointed by the Secretary of State for the 
Home Department under the relevant provisions of the Criminal 
Justice Act, 1948, to undertake the supervision of persons con- 
ditionally released from Borstal training, corrective training and 
preventive detention and of young prisoners released on licence 
from sentences of imprisonment. _ It is also the society approved 
by the Secretary of State to receive information of the addresses 
of persons discharged from prison under the provisions of 
section 22 of the Criminal Justice Act. The governing body of 
the Association is a Council of twenty members representative 
of after-care organizations, Prison Commissioners, Government 
Departments and persons interested in the problems of this 
branch of social service. 

The duties of supervision, which include such help, financial or 
otherwise, as is required, are undertaken by three Divisions of 
the Association, each under its Director : 


Women’s and Girls’ After-Care, 
66 Eccleston Square Mews, 
London, S.W. 1 


Borstal lads and young Borstal After-Care, 
male prisoners (under 19 Chester Square, 
21 when sentenced) London, S.W.1 


Men. . Men's After-Care, 
66 Eccleston Square, 
London, S.W.1 


Women and girls ° 


Central Association for the Aid of Discharged Convicts 
Now the Men’s After-Care Division of the Central After-Care 
Association, q.v. 


Central Association for Mental Welfare 
This Association was amalgamated with the National Associa- 
tion for Mental Health in 1946, q.v. 


Central Council for Health Education, Tavistock House North, 
Tavistock Square, London, W.C. 1 (Division for London, 
Middlesex and Hertfordshire); 7 Victoria Street, London, 
S.W. 1 (Division for Surrey, Sussex, Kent and Essex) 
The Central Council is recognized by the Ministry of Health 
as the organization primarily responsible for supplying local 
authorities with services and material in connexion with their 
work on health education. The Council’s services are also used 
by other organizations and individuals concerned with public 
health, hygiene, nutrition, etc. 


Child Guidance Council 
This Council was incorporated into the National Association 
for Mental Health in 1946, q.v. 


Child Guidance Training Centre, 6 Osnaburgh Street, London, 
N.W. 1 
The Centre was founded in 1929 as the London Child Guidance 
Clinic by the Commonwealth Fund of America and is now part 
of the National Health Service. Its main objects include the 
psychological investigation and treatment of maladjusted 
children and the training of child psychiatrists, educational 
psychologists and psychiatric social workers. Courses for 
students of all these branches of the work are conducted con- 
tinuously and there is also a programme of active research, 
mainly into the educational treatment of handicapped children. 


Child Study Society, Westover, West Malvern, Worcestershire 
The Society promotes the study of the educational methods and 
environment best suited to ensure the mental and physical de- 
velopment of normal and feeble-minded children. 
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Electroencephalographic Society, 68 Compton Road, Winch- 
more Hill, London, N. 21 
The Society was founded to promote the study of electro- 
encephalography and allied subjects and to maintain the status 
of assistants engaged in electroencephalographic recording. 
Meetings are held at which scientific papers are read. 


Eugenics Society, 69 Eccleston Square, London, S.W. 1 

The Society exists “* to study the influences, social and genetical, 
that may modify inborn human qualities; to formulate and 
support policies for developing these qualities to the utmost 
advantage ; to promote research upon eugenic problems ; and 
to foster a responsible attitude to parenthood.” The Society 
organizes meetings at which scientific papers are read and it 
publishes the Eugenics Review. 


Ex-Services Welfare Society, Temple Chambers, Templ: 
Avenue, London, E.C. 4 


Family Planning Association, 69 Eccleston Square, London, 
S.W.1 
The Association has organized a large number of women’s 
welfare centres and clinics throughout the country. Advice is 
given on matters relating to family planning, sterility and diffi- 
culties connected with the marriage relationship. An inter- 
national congress on “ Population and World Resources in 
—e- to the Family ” was organized by the Association in 


Federation of Committees for the Moral Welfare of Children, 
170 Sheen Court, Richmond, Surrey 


The Federation is concerned with the education and care of 
children in moral difficulties. 


Guild of Health, 8 Kensington Park Road, London, W. 11 
The Guild aims at bringing together doctors, nurses, psycho- 
logists and ministers of religion, in the study of mental, physical 
and spiritual factors in healing. The Guild arranges lectures 
and conferences ; it publishes the Guild of Health Magazine. 


Home and School Council of Great Britain, 109 Fulham Palace 
Road, London, W. 6 
By means of publications (books, pamphlets and a magazine, 
Home and School), written by acknowledged educators and 
psychologists, the Council aims at spreading in simple form the 
understanding of how children and adolescents develop. It 
does this largely through parent-teacher associations which it 
helps to form and federate into a national body and to which it 
supplies lecturers. 


Howard League for Penal Reform, Parliament Mansions, 
Abbey Orchard Street, Victoria Street, London, S.W. 1 
The League seeks to promote efficient methods for the treatment 
and prevention of juvenile delinquency and of crime. The 
League publishes The Howard Journal. 


Industrial Health Research Board, 38 Old Queen Street, London, 
S.W.1 
The Board is a standing advisory committee of the Medical 
Research Council, with the following terms of reference : 
“To advise and assist the Medical Research Council in pro- 
moting scientific investigations into problems of health among 
workers, including occupational and environmental factors in 
the causation of ill-health and disease, and the relation of 
methods and conditions of work to the functions and efficiency 
of body and mind ; and in making known such results of these 
a as are ‘capable of useful applications to practical 
nee 
The detailed consideration of research work is in the hands of 
scientific committees dealing with such subjects as occupational 
medicine, occupational physiology, occupational psycholozy, 
industrial pulmonary diseases, toxicology and statistics. 
Industrial Neurosis Unit, Belmont Hospital, Brighton Rocd, 
Sutton, Surrey 
The Unit is for the psychiatric treatment of patients in whom 
occupational problems play a prominent part. It is the largest 
neurosis centre of the kind in England and original work has 
been carried out here on “ psychodrama’”’ and other special 
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forms of treatment, Special facilities are available for post- 
graduate teaching and a six-months’ course for candidates for 
the Diploma in Psychological Medicine (D.P.M.) is arranged. 


Institute of Child Health (University of London), Hospital for 


Sick Children, Great Ormond Street, London, W.C. 1 
Among the general activities of the Institute are included courses 
of lectures on psychological medicine in children. 


Iastitute of Child Psychology, 6 Pembridge Villas, London, W.11 


The activities of the Institute include an out-patient clinic for 
the treatment of psychological disorders of children of all ages 
up to 18 years. Training courses are organized. 


lastitute of Education (University of London), Malet Street, 


London, W.C. | 


The activities of the Institute include research in education and 


in educational psychology. Courses for the training of teachers 
are arranged. 


Institute of Psychiatry, Maudsley Hospital, Denmark Hill, 


London, S.E. 5 


This Institute is one of the institutes of the British Postgraduate 
Medical Federation and is concerned with research and the 
postgraduate teaching of psychiatry and allied subjects. There 
are biochemical, electrophysiological, neuropathological and 
psychological laboratories. Clinical instruction and systematic 
lectures and demonstrations are provided ; these cover the re- 
quirements of the Diploma in Psychological Medicine (D.P.M.), 
and appropriate instruction and facilities are available for those 
working for higher degrees such as the M.D. or Ph.D. 


Institute of Psycho-Analysis, 96 Gloucester Place, London, W. 1 


Full training is given in the theory and practice of psycho- 
analysis. The course is part-time, lasts four years and consists 
of a personal analysis, the analysis of patients under supervision, 
lectures and seminars. 


Institute for the Scientific Treatment of Delinquency, 8 Bourdon 


Street, Davies Street, London, W. 1 


The Institute promotes scientific research into the causes and 
prevention of crime. 


Institute of Social Medicine, 10 Parks Road, Oxford 


The purposes of the Institute include: (i) the investigation of 
the influence of social, genetic, environmental and domestic 
factors on the incidence of human disease and disability, and 
(ii) the promotion of measures, other than those usually em- 
ployed in the practice of remedial medicine, for the protection 
of the individual and of the community against such forces as 
interfere with the full development and maintenance of man’s 
mental and physical capacity. 


Institute of Social Psychiatry Limited, 7 Fellows Road, London, 


N.W. 3 


The Institute is concerned with the study of the social causation 
and cure of those suffering from nervous and mental disorders, 
with special emphasis on the social implications. With this 
object, it has established a number of rehabilitation and occu- 
pational centres, day hospitals, therapeutic social clubs and 
other self-governing associations of patients. Six clubs are 


- under direct control of the Institute and a number of others have 


been started in collaboration with various teaching hospitals. 
Research is being carried out on the use of social psychotherapy 
as an alternative to out-patient treatment. Lectures and 
demonstrations are organized and a Bulletin is to be published 
by the Institute. 


Institute of Sociology, Le Play House, Ledbury, Herefordshire 


The Institute promotes: (i) the study of human communities ; 
(ii) the use of sociological studies in education, and (iii) the appli- 
cation of sociological studies to urban and rural development. 
The Institute publishes the Sociological Review and various 
bulletins. Discussion meetings are held regularly in London. 


London Police Court Mission, 152 Clarence Gate Gardens, 


Baker Street, London, N.W.1 


The Mission gives assistance in personal matters to those who 
have offended against the law. 
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The Magistrates’ Association, Tavistock House South, Tavi- 


stock Square, London, W.C. 1 


This Association arranges conferences of magistrates throughout 
Great Britain, and every two months publishes a bulletin, The 
Magistrate, for its members. 


Medical Research Council Unit for Applied Psychology, The 


Department of Psychology, Downing Street, Cambridge 

The unit is engaged in laboratory and field research on environ- 
mental factors affecting human performance. Problems under 
investigation include: (i) the optimum tempo in industrial 
tasks ; (ii) the causation of accidents ; (iii) the selection of 


medical students, and (iv) sources of error affecting mental 
tests. 


Mental After-Care Association, 108 Jermyn Street, London, 


The Association facilitates the re-admission into normal social 
life of persons recovering from nervous and mental disorders. 
Persons discharged from mental hospitals are assisted to obtain 
suitable employment and consideration is given to their personal 
needs. Arrangements are made for convalescent treatment. 


Mental Health Research Fund, c/o The Director, Neuro- 


psychiatric Research Centre, Whitchurch Hospital, Cardiff 


The purpose of the Fund is to promote, finance and encourage 
research on mental health and disease. The aims include: ** (1) 
The study of the factors conducive to the fullest development 
and maintenance of man’s mental capacity. (2) Research on 
the causation, prevention and cure of nervous and mental 
disease. (3) Research on fundamental problems related to 
mental health. (4) Research on the forms of social structure 
most likely to lead to the improvement of the mental quality 
and stamina of the community, and most likely to reduce the 
incidence of addiction, delinquency and crime.”” The methods 
used — the provision of suitable grants and fellowships for 
research. 


Mental Nurses and Mental Deficiency Nurses Guild of the 


Confederation of Health Service, 1 Rushford Avenue, Lever- 
hulme, Manchester, 19 
The Guild seeks to promote the co-operation of all who are 


engaged in the National Health Service and to maintain the 
status of the nursing profession. 


Moor House School, Hurst Green, Oxted, Surrey 


The School provides treatment and specialized education for 
children of 5 to 11 suffering from speech defects. 


National Association of Boys’ Clubs, 17 Bedford Square, 


London, W.C. 1 


The Association aims at promoting the mental, physical and 
social well-being of boys, especially those in poor circumstances. 


National Association of Discharged Prisoners’ Aid Societies, 


St. Leonard’s House, 66 Eccleston Square, London, S.W. 1 
The Association co-ordinates and furthers the work of Dis- 
charged Prisoners’ Aid Societies throughout the country. 


National Association for the Feeble-Minded, 296 Vauxhall 


Bridge Road, London, S.W. 1 


The organization is concerned with the care and control of the 
mentally defective. A farm colony and a group of homes are 
maintained for this purpose. 


National Association of Girls’ Clubs and Mixed Clubs, Hamil- 


ton House, Bidborough Street, London, W.C. 1 

The Association co-ordinates the activities of National Societies 
and Unions of Girls’ Clubs and Mixed Clubs ; it aims at pro- 
moting the mental, physical and social welfare of working girls 
and boys. It maintains an employment bureau and publishes 
a monthly magazine, Club News. 


National Association for Maternity and Child Welfare, 5 


Tavistock Place, London, W.C. 1 

The Association exists for the furtherance of education in 
matters connected with maternity and child welfare, for the 
study and prevention of mortality and of ill-health among 
mothers and young children. It publishes and distributes 
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books, journals and pamphlets promoting a sound knowledge 
of atin and child welfare. It undertakes the collection 
and publication of statistics and reports ; it organizes confer- 
ences and meetings, local, national and international, and acts 
as ~ consultative body in connexion with maternity and child 
welfare. 


National Association for Mental Health, Maurice Craig House, 
39 Queen Anne Street, London, W. 1 
The National Association for Mental Health serves as a co- 
ordinating body for the activities of other national and inter- 
national organizations concerned with different aspects of 
mental health. It was formed by the amalgamation of three 
voluntary bodies : the Central Association for Mental Welfare, 
the National Council for Mental Hygiene and the Child Guid- 
ance Council. Among the many activities of this Association 
has been the provision of training facilities for social workers at 
various centres throughout the country. The Association runs 
advisory services on schools, homes and clinics for persons 
suffering from mental disorders and it provides courses, lectures 
and conferences for the general public and for professional 
groups. The Association organized the International Congress 
on Mental Health held in London in 1948. A lending library 
service is conducted and the Association publishes a quarterly 
journal, Mental Health. 


National Association of Prison Visitors, 6 Old Bailey, London, 
E.C. 4 


The Association brings together those engaged in the work of 
visiting prisoners and in making representations, when neces- 
sary, to the Prison Commissioners. 


National Association of Probation Officers, 2 Hobart Place, 
Eaton Square, London, S.W. 1 
The Association seeks to promote the health, education and 
social welfare of the community through the practice of proba- 
tion ; investigations are carried out by medical, psychological 
and other methods on the causes and treatment of delinquency. 


National Council for Mental Hygiene 


This Council was incorporated in 1946 in the National Associa- 
tion for Mental Health, g.v. 


National Council of Social Service, 26 Bedford Square, London, 
The Council promotes the co-operation of voluntary agencies 
and public authorities concerned with social service. It pro- 
vides a headquarters for the Citizens Advice Bureaux Service, 
which is established throughout the country. It acts as an 
advisory body for occupational clubs and community associa- 
tions in urban neighbourhoods. The Council maintains a 
library and a books advice service. 


National Council for the Unmarried Mother and her Child, 
21 Coram Street, London, W.C. 1 


The Council promotes legislative reform and co-ordinates the 
activities of voluntary and statutory organizations. 


National Hospital, Queen Square, London, W.C. 1 
In addition to the treatment of patients ‘suffering from neuro- 
logical conditions, research is carried out on fundamental 
and clinical problems related to the nervous system. There are 
facilities for electroencephalographic investigations and for the 
training of electroencephalograph operators. 


National Institute of Industrial Psychology, Aldwych House, 
London, W.C. 2 
The Institute promotes the study of people in their capacity as 
workers and their behaviour at work, in order to obtain the 
maximum of achievement and the minimum of stress. Lectures, 
discussion groups, conferences and instructional courses are 
organized in London and the provincial cities. A library and 
a consultative service is maintained. Membership is open to 
individuals and to corporate bodies. The Institute publishes 
two journals: one, Occupational Psychology, is a_ scientific 
quarterly ; the other, Psychology at Work, is published every 
two months and is designed to appeal to those who are in- 
terested in the application of industrial psychology, but who are 
not specialists in the subject. 
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National Marriage Guidance Council, 78 Duke Street, Gros 
venor Square, London, W. 1 
The Marriage Guidance Council has established throughou: 
the country about a hundred local Councils, which give advic: 
to engaged couples and provide help in marriage troubles of a! 
kinds. Educational work is undertaken through lectures anc 
conferences. The Council supplies selected literature and issue: 
the monthly journal, Marriage Guidance. 


National Society for Epileptics, Chalfont. Colony, Chalfon: 
St. Peter, Buckinghamshire 
The objects of this Society are to establish and maintain Home: 
on the Colony system for persons suffering from epilepsy anc 
to promote the welfare of epileptics generally. 


Neuropsychiatric Research Centre, Whitchurch Hospital. 
Cardiff 
The Research Centre has liaison with the University of Wale. 
and the Welsh National School of Medicine. Research is 
carried out on fundamental and on clinical problems relate: 
to the nervous system and there are laboratories for biochemica, 
electrophysiological and psychological work. There is a depart- 
ment for electroencephalographic investigation and research. 


Appropriate facilities are available for those working for the 
Ph.D. and other higher degrees. 


New Education Fellowship, 1 Park Crescent, London, W. 1 
The Fellowship is a world movement organized in self-governing 
national sections. Its aim is to promote the exchange and 
practice of ideas that strengthen the educational foundations 
of peace. Activities include international conferences, study 
courses, the publication of an international educational maga- 
zine, The New Era, and publication of books by the New Edu- 
cation Book Club. 


Nursery School Association of Great Britain and Ireland, | 
Park Crescent, London, W.1 
The Association is concerned with all aspects of the work of 
nursery schools. It supplies literature and films; it organizes 
conferences, meetings and summer schools, on subjects con- 


nected with the education and care of children up to 7 years of 
age. 


Provisional National Council for Mental Health 
The Council was formed in 1943 by the following three bodies, 
as a first step towards their amalgamation: (i) the Central 
Association for Mental Welfare; (ii) the Child Guidance 
Council, and (iii) the National Council for Mental Hygiene. 
This was completed in 1946 and the Council is now known as 
the National Association for Mental Health, q.v. 


Rationalist Press Association, 5 & 6 Johnson’s Court, Fleet 
Street, London, E.C. 4 
The Association is concerned with maintaining a healthy mental 
outlook in the community, by promoting the publication of 
books and periodicals of educational value. Publications in- 
clude the Thinker’s Library series. Public meetings and con- 
ferences are organized. 


Roffey Park Rehabilitation Centre, Horsham, Surrey 

The Centre provides psychiatric treatment and resettlement 
facilities for patients who are referred by psychiatric out-patient 
departments and by industrial medical officers. All forms of 
modern psychiatric treatment are available and special attention 
is paid to placement on discharge. 
the National Council for the Rehabilitation of Industral 
Workers. 


Royal Medico-Psychological Association, 11 Chandos Stre:t, 
Cavendish Square, London, W. 1 
The Association is the chief medical organization concerned 
with psychiatry in Great Britain. Activities include the arran :e- 
ment of scientific and clinical meetings in London and ‘he 
provinces, as well as study tours abroad. Separate meetisgs 
are held in the South-Eastern, South-Western, Northern and 
Midland, Scottish and Irish divisions. Papers are read at 
meetings of the Research and Clinical, Mental Deficiency, 
Psychotherapy and Social Psychiatry, and Child Psychia‘ry 
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Sections. The work of the Association is carried out by a 
number of committees and subcommittees. Examinations for 
the Diploma in Psychological Medicine and the Mental Nursing 
Certificates are conducted. The Association publishes the 
Journal of Mental Science, the Handbook for mental nurses, 
Recent progress in psychiatry and other publications. 


Royal Society of Medicine : Section of Psychiatry, 1 Wimpole 


Street, London, W. 1 


Meetings are held at which papers are read and matters of 
scientific and clinical interest are discussed. Papers are pub- 
lished in the Proceedings of the Royal Society of Medicine. The 
library contains a very full collection of psychiatric journals and 
books. Visitors can be admitted to meetings only on the intro- 
duction of a member of the Section. The library is private to 
Fellows, but visitors can be admitted if sponsored by a Fellow. 


Scottish Association for Mental Health, 41 Charlotte Square, 


Edinburgh, 2 


S-ottish Council for Health Education, 3 Castle Street, Edin- 


burgh, 2 

The objects of the Scottish Council are topromote and encourage 
education in the science and art of healthy living and in the 
principles of hygiene, by the dissemination of knowledge about 
health among the general public of all ages. The Council acts 
in close co-operation with the major local authorities in the 
promotion of health lectures, with films, in cities and towns 
throughout Scotland, and in the organization of “* health weeks ” 
and exhibitions and annual summer schools in health education. 


The Council also produces a wide range of literature on many 
aspects of health. 


Society of Analytical Psychology, Limited, 32 Carlton Hill, 


St. John’s Wood, London, N.W. 8 

This Society undertakes the training of medical and non- 
medical analysts according to the principles of Jungian psy- 
chology. Acceptance for training depends on personal suita- 
bility and academic qualifications. Duration of training varies 


with individual need, but a minimum of three years’ personal 
analysis is required. 


Society for the Study of Inebriety, Alcoholism and Drug Addic- 


tion, c/o Westminster Hospital, London, S.W. 1 
The Society holds quarterly discussions and issues the British 


perce of Addiction. Research on relevant problems is pro- 
moted. 


MENTAL HEALTH ORGANIZATIONS Derek Richter 


Tavistock Clinic, 2 Beaumont Street, London, W. | 


Provision is made for out-patient psychotherapy for adults and 
children. Individual and group methods are used, and research 
and training in this field are carried out. 


Tavistock Institute of Human Relations, 2 Beaumont Street, 


London, W. 1 


The aim of the Institute is to advance scientific knowledge of 
human affairs and to facilitate the application of such knowledge 
to the solution of practical problems. Its activities comprise 
therapeutic services to the community and research in family, 
educational, industrial and other fields. The basis of its work 
is medical, but it attempts to integrate all branches of social 
science. 


Usher Institute, Warrender Park Road, Edinburgh, 9 


The Institute is concerned with the study of social problems, 
including those related to mental health. 


Village Centres Council (Enham-Alamein Village Centre, 


Andover, Hants.), 16 Grosvenor Place, London, S.W. 1 
The object of the Council is to aid the restoration in mind and 
body of those disabled by war or sickness, accident, etc. This 
work of rehabilitation comprises the following activities: (i) 
the provision of medical treatment ; (ii) where necessary, the 
provision of training in a suitable occupation ; (iii) the offer of 
permanent medically-protected employment in the industries 
established at Enham, and (iv) where financially possible, the 
provision of homes in healthy surroundings for the disabled and 
their families. 


West of Scotland Neuro-Psychiatric Research Institute, 10 


Shelley Road, Glasgow, W. 2 
The Institute is engaged in research on the pathology and treat- 
ment of mental disease. Work is in progress on the serodiag- 


nosis of syphilis, on immunology and on blood changes in 
mental disorders. 


World Federation for Mental Health: British Branch, 19 
Manchester Street, London, W. 1 

The purposes of the Federation include the co-ordination of the 
activities of governmental and professional organizations con- 
cerned with the promotion of mental health. The Federation 
publishes the Bulletin of the World Federation for Mental Health. 
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MENTAL HEALTH 
A Bibliography of British Books and Periodicals 


T. F. HOWARTH 
Sub-Librarian, British Medical Association 


The study of the mind and its disorders was for many years 
considered to be within the sphere of the psychiatrist and 
specialist only, but today a knowledge of psychological 
medicine has become an essential part of general practice 
and social welfare. 

In compiling this bibliography an attempt has been made 
to include literature which will be of value not only to the 
specialist, but to the general practitioner and all others having 
an interest in mental health. 

As will be seen from the list, the number of British periodi- 
cals relating to mental health is comparatively small, but 
articles on this specialty appear from time to time in most of 
the leading medical journals published in Great Britain. 


A. PERIODICALS 


Information given includes name of publication, frequency of appearance, 
place of publication, name of publisher and amount of subscription, whic 
is annual unless otherwise indicated. 


Archives of Neurology and Psychiatry from the Central Patho- 
logical Laboratory and the Maudsley Hospital, Denmark Hill, 
London and the London County Hospitals for Nervous and 
Mental Diseases. Irregular. London: London County 


Council. Price variable. 
Reprints of articles by members of the staff of the various London County 
Council mental hospitals and laboratories. 


Brain. A Journal of Neurology. Quarterly. London: 
Macmillan. 34s. [£1.7 

Original neurological research : notices of recent publications. 
British Journal of Educational Psychology. Three times a 


year. London: Methuen. 20s. [£1.0] 
Issued by the British Seychcingient Society and the Association of Teachers 
in Colleges and Departments of Education. Original articles, book reviews, 


British Journal of Medical Psychology. Quarterly. London: 
Cambridge University Press. 40s. [£2.0 

Medical section of the British Journal of Psychology. Original articles. 
British Journal of Psychiatric Social Work. Irregular. Lon- 
don: Association of Psychiatric Social Workers. Price 
variable. 

New journal for social workers. 
British Journal of Psychology (General Section). Quarterly. 
London : Cambridge University Press. 40s. [£2.0 

Issued by the British Psychological Society. 
British Journal of Psychology (Statistical Section). 
London: University of London Press. 30s. 


Bulletin of the World Federation for Mental Health. Every 
two months. London: World Federation for Mental Health. 


5s. [£0.25] 
New publication. 


Howard Journal. A Review of Modern Methods for the 
Prevention and Treatment of Crime and Juvenile Delinquency. 
Irregular. London: Howard League for Penal Reform. 
ls. per copy. [£0.05] 


Irregular. 
£1.5] 
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Human Relations. Quarterly. London: Tavistock Insti- 
tute of Human Relations. 35s. [£1.75] 
Studies towards the integration of social sciences. Contributions on social 
psychology. 
International Journal of Psycho-Analysis. Quarterly. Lon- 


don: Bailliére. 40s. [£2.0 
Official organ of the International Psycho-Analytical Association. oy ‘ 


Papers, abstracts of international psychoanalytical literature, and b 


reviews. 


Journal of Mental Science. Quarterly. London: Churchill. 


50s. [£2.5] 
Official of the Medico-Psychological Association, devoid 
to bibliography and epitome of international litera- 


Journal of posereeronet Neurosurgery and Psychiatry. Quar- 

terly. London: British Medical Association. 25s. [£1.25] 
Original contributions. Book reviews. 

Mental Health. Quarterly. London: National Association 

for Mental Health. 5s. [£0.25] 


Articles on the various aspects of mental health. News and notes. Book 
reviews. Lists of recent publications. 
Occupational Psychology. Quarterly. London: National 
Institute of Industrial Psychology. 20s. [£1.0] 
Articles on application of pone 4 to educational and industrial problems. 
Book ews. Abstracts of articles, and reports. 
Quarterly Journal of ery Psychology. Quarterly. 


Cambridge: Heffer. 30s. [£1.5 


New journal. Organ of the Experimental Psychology Group. Book 
reviews. Group proceedings. 


B. BOOKS 


This list comprises books published in Great Britain in 1939 or later years. 
Owing to restrictions ——-> the number of copies of each edition is 
limited, and it is impossible to state whether a work is still in print. Data 
given include author’s name, title of the book, edition, date and place of 
publication, publisher, price, whether illustrated or containing a bibliography. 


1. General Works 


Blacker, C. P. Neurosis and the mental health services. 1946, 


London: Oxford University Press. 21s. [£1.05] 
Proposals, made before the provisions of the National Health Act sm 
a force, for the organization of a mental health service in England and 


Brown, J. A.C. The distressed mind. 2nd ed., 1949, London: 
Watts. 2s. 6d. [£0.125] 


ae ag in simple language the difficulties which are a handicap to mental 


Culpin, M. Mental abnormality. Facts and theories. 1948, 
London: Hutchinson. 7s. 6d. [£0.375] Bibliography. 
Intended mainly for the intelligent layman. 
Ewen, J. H. Mental health. A practical guide to disorders 
of the mind. (With a chapter on special treatments and their 
practical technique, by C. Friedman.) 1947, London: 
Arnold. 12s. 6d. [£0.625] Bibliography. 
A concise account of the salient features of mental illness. 
Feversham Committee. The voluntary mental health services. 
The report of the Feversham Committee. 1939, London: 
Feversham Committee. 2s. 6d. [£0.125] 


Guttmann, E. & Thomas, E.L. On the re-adjustment in civil 


life of soldiers discharged from the Army on account of 


neurosis. (Ministry of Health Report No. 93.) 1946, Lon- 
don: His Majesty’s Stationery Office. 1s. 3d. [£0.0625] 


Halliday, J. L. Psychosocial medicine. A study of the sick 
society. 1949, London: Heinemann. 17s. 6d. [£0.875] 
International Congress on Mental Health, London 1°48. 
1949 : London, Lewis. 
Vol. I. and organisation. ‘0s. 
£0.5 


» LL. Proceedings of the International Conference 
on Child Psychiatry, 11th-14th August. 
10s. [£0.5] 
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Vol. Ill. Proceedings of the International Conference 
on Medical Psychotherapy, 11th- 
14th August. 10s. [£0.5] 

» IV. Proceedings of the International Conference 
Hygiene, 16th-21st August. 20s. 
£1. 
London County Council. Handbook on mental health social 
work. eee London: London County Council. 2s. 6d. 
[£0.125 


Mackintosh, J. M. The war and mental health in England. 


1944, London: Oxford University Press. 5s. 6d. [£0.275] 
Deals in non-technical language with mental health in England during the 
Second World War. 


Matthews, F. B. Mental health services. A handbook on 
lunacy, mental treatment and mental deficiency. 1948, Lon- 
don: Shaw. 35s. [£1.75] 

Written as a handbook for those engaged in the administration of the 


Lunacy and Mental Treatment Acts and the Mental Deficiency Acts under 
the National Health Service. 


Moore, D. T. V. Personal mental hygiene. 1947, London: 
Heinemann. 21s. [£1.05] 

Intended primarily for the individual confronted with the difficulties of life. 
Neill, A. S. The problem family. 1949, London: Jenkins. 
7s. 6d. [£0.375] 

Psychological problems of family life. 

Preston, G. H. The substance of mental health. 1944, Lon- 
don: Jarrold. 3s. 6d. [£0.175] 

For parents and teachers, 

White, H. D. J. Guide to mental health. 1939, London: 
Daniel. 15s. [£0.75] 


2. Child Psychology 


Allen, F. H. Psychotherapy with children. 1947, London: 
Kegan Paul. 10s. 6d. [£0.525] 
Author’s experience of a child guidance clinic. 
Aris, N. Parents and children. 1940, London: Stanley 
Paul. 5s. [£0.25] Illustrated. 
For parents and social workers. 
Bowley, A. H. Everyday problems of the school child. 1948, 
Edinburgh: Livingstone. 7s. 6d. [£0.375] Illustrated. 
For doctors, parents and teachers. 
Bowley, A. H. Modern child psychology. 1949, London: 
Hutchinson. 7s. 6d. [£0.375] 


A non-technical account of child psychology suitable especially for students 
and teachers. 


Bowley, A. H. The problems of family life. An environ- 
mental study. 2nd ed., 1947, Edinburgh: Livingstone. 6s. 
[£0.3] Illustrated. 

Useful little volume on child psychology. Of value to parents. 
Braithwaite, E. W. Parent and child. 1939, London: 
Nelson. 2s. 6d. [£0.125] 


Biihler, C. et al. The child and his family. (Translated by 
Beaumont, H.) 1940, London: Kegan Paul. 10s. 6d. 
[£0.525] 

Burbury, W. M., Balint, E.M. & Yapp, B.J. An introduction 
to child guidance. 1946, London: Macmillan. 7s. 6d. 
[£0.375] 

Cameron, H.C. The nervous child. 5th ed., 1946, London: 
Geoffrey Cumberlege. 10s. 6d. [£0.525] Plates. 

Nervous disorders of infancy and childhood and their management. 
Child Guidance Council. Bibliography of child psychology, 
1928-1938. 1939, London: Child Guidance Council. 
Is. [£0.05] 

Fordham, M. The life of childhood. A contribution to 
analytical psychology. 1944, London: Kegan Paul. 15s. 
[£0.75] Illustrated. 


Gordon, R. G., ed. Survey of child psychiatry. A contribu- 
tion by contemporary British authorities. (Edited on behalf 
of the Child Guidance Council.) 1939, London: Oxford 
University Press. 10s. 6d. [£0.525] 
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Hall, M. B. Psychiatric examination of the school child. 


1947, London: Arnold. 15s. [£0.75] Bibliography. 
Written primarily for the medical practitioner, but also useful to social 


workers, 
Hicklin, M. War-damaged children. Some aspects of re- 
covery. 1947, London: Association of Psychiatric Social 
Workers. 1s. 6d. [£0.075] 


Isaacs, S. Childhood and after. Some essays and clinical 
et 1948, London: Routledge & Kegan Paul. 15s. 


Isaacs, S. Troubles of children and parents. 1948, London: 
Methuen. 8s. 6d. [£0.425] 

Child guidance for parents and nurses. 
Ladell,R.M. The first five years from birth to school. How 
to help your child to develop its personality. 1939, London: 
Psychologist. 1s. [£0.05] 

Small book on child psychology for all who deal with children. 
Moodie, W. Child guidance. 1947, London: Cassell. 
4s. 6d. [£0.225] 

Essentially for the doctor, but of interest and value to the layman. 
Moodie, W. The doctor and the difficult child. 2nd ed., 
1947, London : Geoffrey Cumberlege. 11s.6d. [£0.525] 


Reiss, S. Mental readjustment. 1949, London: Allen & 
Unwin. 10s. 6d. [£0.525] 


Child psychology and psychotherapy of special interest to parents and 
teachers of young children. 


Valentine,C.W. The psychology of early childhood. A study 
of mental development in the first years of life. 3rd ed., 1946, 
London: Methuen. 22s. 6d. [£1.125] 


Williams, J. G. The psychology of childhood to maturity. 
1946, London: Heinemann. 8s. 6d. [£0.425] 


Mainly for parents, teachers and social workers. 


3. Neurology 


Biggart, J. H. Pathology of the nervous system. A student’s 
introduction. 2nd ed., 1949, Edinburgh: Livingstone. 
21s. [£1.05] Illustrated. 


Blackwood, W., Dodds, T. C. & Somerville, J. C. Atlas of 
neuropathology. 1949, Edinburgh: Livingstone. 35s. [£1.75] 
Illustrated. 


Brain, W. R. Diseases of the nervous system. 3rd ed., 1947, 
London: Geoffrey Cumberlege. 37s. 6d. [£1.875] Illus- 
trated. 

” r standard textbook on nervous diseases, 

Brain, W. R. & Strauss, E. B. Recent advances in neurology 
and neuropsychiatry. Sth ed., 1945, London: Churchill. 
18s. [£0.9] Illustrated. Bibliography. 


Hern, K. M. Physical treatment of injuries of the brain and 
allied nervous disorders. 1947, London: Bailliére. 10s. 6d. 
[£0.525] Illustrated. 


Holmes, G. Introduction to clinical neurology. 1946, Edin- 
burgh: Livingstone. 12s. 6d. [£0.625] Illustrated. 

An introduction to the study of disorders of the nervous system. 
Monrad-Krohn, G.H. The clinical examination of the nervous 
system. 9th ed., 1948, London: Lewis. 16s. [£0.8] 

A standard work on examination of the nervous system. 
Purves-Stewart, J. The diagnosis of nervous diseases. 9th 
ed., 1945, London: Arnold. 40s. [£2.0] Illustrated. 

A standard textbook by a leading authority on nervous diseases. 
Sherrington, C. The integrative action of the nervous system. 
With a new foreword by the author and a bibliography of his 
writings. 1947, Cambridge: University Press. 25s. [£1.25] 
Illustrated. Bibliography. 

A standard work on the physiology of the nervous system. 

Spillane, J. D. Nutritional disorders of the nervous system. 
1947, Edinburgh: Livingstone. 20s. [£1.0] Illustrated. 
Bibliography. 
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Walshe, F. M.R. Critical studies in neurology. 1948, Edin- 


burgh: Livingstone. 15s. [£0.75] Illustrated. 

Walshe, F.M.R. Diseases of the nervous system. Described 
for practitioners and students. 6th ed., 1949, Edinburgh: 
Livingstone. 17s. 6d. [£0.875] Illustrated. 


A recognized textbook on diseases of the nervous system. 
Wilson, S. A. K. Neurology. Edited by A. Ninian Bruce. 
Vols. 1, 2, 1940, London: Arnold. 84s. [£4.2] Illustrated. 


A detailed treatise on neurology. 


4. Psychiatry 

Beccle, H. C. Psychiatry, theory and practice. For students 
and nurses. 2nded., 1948, London: Faber & Faber. 10s. 6d. 
[£0.525] Illustrated. 

Board of Control (England and Wales). Pre-frontal leuco- 
tomy in a thousand cases. 1947, London: His Majesty’s 
Stationery Office. 6d. [£0.025] 


Report on the results of prefrontal leucotomy in the treatment of mental 
disorder. 


Bowlby, J. Personality and mental illness. An essay in 
psychiatric diagnosis. 1940, London: Kegan Paul. 10s. 6d. 
[£0.525] Bibliography. 

Curran, D. & Guttmann, E. Psychological medicine. A 
short introduction to psychiatry with an appendix on psychiatry 
associated with war conditions. 3rd ed., 1949, Edinburgh : 
Livingstone. 12s. 6d. [£0.625] Illustrated. Bibliography. 


Dawson, W.S. Aids to psychiatry. Sth ed., 1944, London : 
Bailliére. 6s. [£0.3] 


Students’ Aids Series. 
Eager, R. The treatment of mental disorders (ancient and 
modern). 1945, Exeter: W. V. Cole & Sons. 7s. 6d. 


[£0.375] Illustrated. 


A short history of the treatment of mental disorders. 


Harris, N. G., ed. Modern trends in psychological medicine. 
1948, London: Butterworth. 50s. [£2.5] Illustrated. 
Bibliography. 
Collection of papers by leading authorities on psychological medicine. 
Henderson, D. K. & Gillespie, R.D. A textbook of psychiatry 
for students and practitioners. 6th ed., 1944, London: 
Oxford University Press. 25s. [£1.25] Bibliography. 
A standard textbook. 
Hill, H. The histamine and insulin treatment of schizophrenia 
and other mental diseases. 1940, London: Bailliére. 6s. 
[£0.3] 
Home Office. Report of the psychological treatment of crime. 
By W. Norwood East & W. H. de B. Hubert. 1939, London: 
His Majesty’s Stationery Office. 2s. 6d. [£0.125] 


Report on the investigation carried out at Wormwood Scrubs Prison to 
ascertain the value of psychological treatment in the prevention and cure 
of crime. 


Ironside, R. N. & Batchelor, I. R. C. Aviation neuro- 
psychiatry. 1945, Edinburgh: Livingstone. 8s. 6d. [£0.425] 


Of interest and value to medical officers of the RAF and others concerned 
with flying personnel. 


Jessner, L. & Ryan, V. G. Shock treatment in psychiatry. 
A manual. 1942, London: Heinemann. 17s. 6d. [£0.875] 
Bibliography. 

Brief, practical review of the various shock treatments. 
Kalinowsky, L. B. & Hoch, P.H. Shock treatments and other 
somatic procedures in psychiatry. 1946, London: Heine- 
mann. 21s. [£1.05] Bibliography. 
Miller, E., ed. The neuroses in war. 1940, London: Mac- 
millan. 10s. 6d. [£0.525] Bibliography. 

Contains papers by several authors on mental problems associated with war. 
Minski, L. A practical handbook of psychiatry for students 
and nurses. 1946, London: Heinemann/ 6s. [£0.3] 


Moncrieff, A., ed. Psychology in general practice. 1945, 
London: Eyre & Spottiswoode. 12s. 6d. [£0.625] 


Papers by various authors. 
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Moodie, W. The doctor and the difficult adult. 1947, Lou- 


don: Cassell. 15s. [£0.75] 
Written for the practitioner who wishes more fully to understand the many 
peculiar persons he meets in everyday practice. 
Murray, J. B. Some common psychosomatic manifestations. 
1949, London: Geoffrey Cumberlege. 7s. 6d. [£0.375) 
Illustrated. Bibliography. 


Neustatter, W. L. The early treatment of nervous and men: || 
diseases. 1940, London: Churchill. 15s. [£0.75] Bi’ - 
liography. 
Neustatter, W. L. Modern psychiatry in practice. 2nd ec., 
1948, London: Churchill. 12s. 6d. [£0.625] 
Psychiatric problems as presented in the consulting room, ward and o::|- 
patient department. 
Nicole, J.E. Normal and abnormal psychology. A précis {or 
junior students, nurses, occupational therapists, welfare workers 
and others. 1948, London: Allen & Unwin. 8s. 6d. 
[£0.425] 


Nicole, J. E. Psychopathology. A survey of modern «p- 
proaches. 4th ed., 1946, London: Bailliére. 15s. [£0.75] 
Bibliography. 
Designed to | poe a general survey of the views of the different school: of 
psychiatry of today. 
O’Connor, W. A. Psychiatry. A short treatise. 1948, 
Bristol: Wright, 35s. [£1.75] 


Rees, J. R. The shaping of psychiatry by war. 
don: Chapman & Hall. 10s. 6d. [£0.525] 


Ross, T. A. Lectures on war neuroses. 
Arnold. 6s. [£0.3] 

A small volume on the effects of war on mental health. 
Rudolf, G. de M., ed. The psychological aspects of de- 
linquency. A series of lectures. 1939, London: Baillicre. 
2s. 6d. [£0.125] 


Sargant, W. & Slater, E. An introduction to physical methods 
of treatment in psychiatry. With a chapter on treatment of 
the epilepsies, by Denis Hill. 2nd ed., 1948, Edinburgh: 
Livingstone. 10s. 6d. [£0.525] Bibliography. 


Skinner, E. F. An outline of medical psychology. 1939, 
London: Lewis. 6s. [£0.3] 

Useful to medical students studying psychological medicine. 
Soddy, K. Some lessons of war-time psychiatry. 1948, 
London: National Association for Mental Health. 1s, 
[£0.05] 


Tredgold, A. F. Manual of psychological medicine. For 
practitioners and students. 2nd ed. (reprint), 1946, London: 
Bailliére. 18s. [£0.9] Bibliography. 

Tredgold, A. F. A text-book of mental deficiency (amentia). 
7th ed., 1947, London: Bailliére. 30s. [£1.5] Illustrated. 
A standard work on mental deficiency. 
Wall, C.W. The value of neurosis. 1948, London: Rylee. 

8s. 6d. [£0.425] Illustrated. 


Wexberg, L. E. Introduction to medical psychology. 1948, 
London: Heinemann. 17s. 6d. [£0.875] 


For the physician and student. 


1945, Lon- 


1941, London: 


5. Psychoanalysis 


Berg, C. Clinical psychology. A case book of the neuroses 
and their treatment. 1948, London: Allen & Unwin. 75s. 
[£1.25] 


Berg, C. Deep analysis. The clinical study of an indivicual 
case. 1946,London: Allen& Unwin. 12s.6d. [£0.625| 


Berg, C. War in the mind. The case book of a me ‘cal 
psychologist. An introduction to the practical applicatio:. of 
modern psychology. 2nd ed., 1944 (reprinted 1946), London: 
Macaulay Press. 10s. 6d. [£0.525] 
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social psychology. 1944, London: 


Faithfull, T. A handbook of self-analysis. 1948, London: 
Rylee. 8s. 6d. [£0.425] Illustrated. 


Flugel, J. C. Man, morals and society. A psycho-analytical 
study. 1945, London: Duckworth. 21s. [£1.05] 


Freud, S. An outline of psycho-analysis. Authorized trans- 
tation by James Strachey. 1949, London: Hogarth Press. 
8s. 6d. [£0.425] 

Freud’s last major work. 
Glover, E. Psycho-analysis. A handbook for medical prac- 
titioners and students of comparative psychology. 2nd ed., 
1949, London: Staples Press. 15s. [£0.75] 


Glover, E. & Brierley, M. F. E. An investigation of the 
echnique of psycho-analysis. 1940, London: Bailliére. 
6d. [£0.525] 


Horney, K. New ways in psychoanalysis. 1949, London: 
<egan Paul. 18s. [£0.9] 


Horney, K. Our inner conflicts. A constructive theory of 
eurosis. 1946, London: Kegan Paul. 10s. 6d. [£0.525] 


jones, E. Papers on psycho-analysis. Sth ed., 1948, Lon- 
don: Bailliére. 31s. 6d. [£1.575] 


A classical work on psychoanalysis. 


6. Psychology 


Adler, A. Guiding human misfits. A practical application of 
individual psychology. 2nd ed., 1948, London: Faber & 
Faber. 7s. 6d. [£0.375] 


Adler, G. Studies in analytical psychology. 1948, London: 
Routledge & Kegan Paul. 21s. [£1.05] Illustrated. 


’ Bartlett, F. C., Ginsberg, M., Lindgren, E. J. & Thouless, 


R. H., ed. The study of society. Methods and problems. 
1939, London: Kegan Paul. 10s. 6d. [£0.525] 

A study of social psychology. ' 
Brend, W. A. Foundations of human conflicts. A study in 
group psychology. 1944, London: Chapman & Hall. 15s. 
[£0.75] 


Brown, W. Oxford essays on psychology. 1948, London: 
Heinemann. 10s. 6d. [£0.525] 
Primarily intended for the intelligent layman. 


Ewen, J. H. Aids to psychology. 3rd ed., 1948, London: 
Bailliére. 5s. [£0.25] 

Students’ Aids Series. 
Jung, C. G. The istegration of the personality. Translated 
by Stanley M. Dell. 1940, London: Kegan Paul. 15s. 
[£0.75] Illustrated. 


Leahy, M. P. Fear. 1948, London: Research Books Ltd. 
10s. 6d. [£0.525] 
Explains in everyday language what fear is and how this condition of the 
mind can be successfully treated. 


Lowy, S. Man and his fellowman. Modern chapters on 


Kegan Paul. 15s. 
[£0.75] 


MacCurdy,J.T. The structure of morale. 1943, Cambridge: 
University Press. 8s. 6d. [£0.425] 
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McDowall, R. J. S. Sane psychology. A biological intro- 
duction to psychology. 2nd ed., 1943, London: Murray. 
9s. [£0.45] Bibliography. 

Mackenzie, M. The human mind. The organ of thought in 


function and dysfunction. 1941, London: Churchill. 7s. 6d. 
[£0.375] 


Valentine, C. W. Psychology and mental health. 1948, 
London: Methuen. 4s. [£0.2] Bibliography. 


West, R. Conscience and society. A study of the psycho- 
logical prerequisites of law and order. 1942, London: 
Methuen. 15s. [£0.75] 


Woodworth, R. S. Psychology. 19th ed., 1948, London: 
Methuen. 12s. 6d. [£0.625] Illustrated. Bibliography. 

A standard work of value to students. 
Young, K. Handbook of social psychology. 1946, London : 
Kegan Paul. 21s. [£1.05] 


7. Psychotherapy 


Allison, D. R. & Gordon, R. G. Psychotherapy. Its uses 
and limitations. 1948, London: Geoffrey Cumberlege. 
8s. 6d. [£0.425] 


Brown, W. Psychology and psychotherapy. Sth ed., 1944, 
London: Arnold. 14s. [£0.7] Bibliography. 


Dicks, H. V. Clinical studies in psychopathology. A contri- 
bution to the aetiology of neurotic illness. 2nd ed., 1947, 
London: Arnold. 15s. [£0.75] 


Fink, D. H. Release from nervous tension. 1945, London: 
Allen & Unwin. 8s. 6d. [£0.425] 

The author’s method of treating nervous tension by relaxation. 
Gregory, M. Psychotherapy: scientific and religious. 1939, 
London: Macmillan. 21s. [£1.05] Bibliography. 


Harris, N. Modern psychotherapy. 1939, London: Bale. 
7s. 6d. [£0.375] Bibliography. 


Herzberg, A. Active psychotherapy. 1945, London: Re- 
search Books Ltd. 12s. 6d. [£0.625] 


Horsley, J. S. Narco-analysis. A technique in short-cut 
psychotherapy : a comparison with other methods and notes on 
barbiturates. 1943, London: Oxford University Press. 
8s. 6d. [£0.425] Bibliography. 


Klapman, J.W. Group psychotherapy. Theory and practice. 
1946, London: Heinemann. 21s. [£1.05] Bibliography. 


Rippon, T. S. & Fletcher, P. Reassurance and relaxation. A 
short textbook of practical psychotherapy describing the nature 
of anxiety and how to induce relaxation in the nervous patient. 
1940, London: Routledge. 6s. [£0.3] 


Slavson, S. R., ed. The practice of group therapy. 1947, 
London: Pushkin Press. 21s. [£1.05] 


Of value to practitioners and those working in the field of mental health. 
Stekel, W. Technique of analytical psychotherapy. Trans- 
lated by Eden & Cedar Paul. 1939, London: Bodley Head. 
21s. [£1.05] 


Wolberg, L. R. Hypnoanalysis. 1946, London: Heine- 
mann. 21s. [£1.05] 
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Notes on Contributors 


Muss RutH Darwin was for many years engaged as 
a worker in the field of mental health. From 1932 
until 1949 she has been Senior Commissioner of the 
Board of Control. Miss Darwin was awarded the 
C.B.E. in 1938 in recognition of her services. 


Miss Otive F. GRirFirH was trained in general 
and mental nursing, and holds the certificate of the 
Florence Nightingale International Foundation in 
Hospital and Training School Administration. She 
has held administrative posts in mental hospitals, 
was Psychiatric Nursing Consultant to the UNRRA 
Mission to Greece, and until recently was an in- 
spector of training schools for the General Nursing 
Council. She has now taken up an appointment in 
Canada. 


Mr. T. F. Howartu has been a member of the staff 
of the British Medical Association Library since 
1927, and has held the position of Sub-Librarian 
since 1939. 


Miss IsaBer M. Lairp is a psychologist and teacher 
working independently in the field of preventive 
mental health. She is experienced in schoolwork 
with normal and educationally handicapped pupils 
of all ages, and was for some years headmistress of 
the special school at the Royal Scottish National 
Institution, Stirlingshire. During the war Miss 
Laird was an Inspector under the Board of Control 
(England and Wales), and was for a time seconded 
from this post for field-work for a national survey of 
the incidence of neurosis in the civilian population, 
which was begun in 1942. She is a Member of the 
College of Special School Teachers, a Fellow of the 
British Psychological Society and a former Fellow 
in Psychology at the London Child Guidance 
Clinic. She is also Chairman of the Association 
of Mental Health Workers, a member of the Scottish 
Advisory Council on Child Care, and a substitute- 
member of the Executive Board of the World 
Federation for Mental Health, 


PROFESSOR AUBREY Lewis is an Australian who 
qualified in Adelaide and, after psychiatric study in 
the USA and Germany, became attached to the 
Maudsley Hospital, now a teaching school of the 
University of London. He now holds the Chair of 


Psychiatry in the University and is Director of the 
Professorial Unit of the Bethlem Royal and Mauds- 
ley Hospitals. He is also Honorary Director of the 
Medical Research Council Occupational Psychiatry 
Research Unit. His personal views on postgraduate 
education in psychiatry were set out in an article 
entitled ‘‘ Education of Psychiatrists” (Lancet, 
1947, 2,79). He has previously contributed to the 
Bulletin an article entitled ‘‘On the Place of 
Physical Treatment in Psychiatry ” (Brit. med. Bull. 
1945, 3, 22), with which a more detailed note on 
his early career was published. 


ProressoR D. R. MacCaLMAN was formerly 
Crombie-Ross Professor of Mental Health, Uni- 
versity of Aberdeen, and in 1948 became Nuffield 
Professor of Psychiatry at the University of Leeds 
and Consultant Psychiatric Advisor to the Leeds 
City Council. He is a Fellow of the British 
Psychological Society and has, throughout his 
career, been constantly engaged in research work. 
At Boston Psychopathic Hospital, USA, he assisted 
in a large-scale scheme of research in the causation 
of schizophrenia and also worked on the subject of 
variations in the leucocyte count in response to 
change of mood. For three years in America and 
Scotland he worked on the Rorschach Test and its 
clinical application. In London he was responsible 
for the co-ordination of all research work done at the 
child guidance clinics in England and Wales. He 
is at present working on such research projects as 
the etiology of disseminated sclerosis, psychological 
factors in organic disease, methods of training 
mental health nurses, techniques in presentation of 
psychiatric material, the influence of archetypes on 
educability, and the use of group techniques in 
teaching and examination. He has contributed 
sections to a number of books and has published 
articles in various journals. 


Miss E. M. MACDONALD is a teaching and founder 
member of the Association of Occupational Therap- 
ists (England). In 1938 she received a grant from 
the Pilgrim and York Trusts to study the develop- 
ment of occupational therapy in the USA and 
Canada. On her return she became Principal of 
the Dorset House School of Occupational Therapy 
and throughout the war was an organizer of the 
war-time courses run by the School at the request 


of the Ministry of Health. She has now been in- 
vited to sit on the committee set up to consider anc 
to make recommendations on the supply and 
demand, and training and qualifications, of occu- 
pational therapists in the National Health Service. 
With Dr. N. A. Haworth, Miss Macdonald is autho: 
of Theory of occupational therapy (1947) publishew 
by Bailliére, Tindall & Cox, London. 


Dr. W. S. Macray is Medical Senior Commissioner 
of the Board of Control and Physician to the Out 
patient Department of the Maudsley Hospital. 
After qualifying from Cambridge and St. Bartholo- 
mew’s Hospital in 1927 he held various appoint- 
ments in medicine, surgery and other specialtic: 
until 1931, when he took up full-time work in 
psychiatry. He worked at the Maudsley Hospital! 
from 1931 to 1939 and, in addition, from 1938 to 
1945 was Physician in Charge of the Department of 
Psychological Medicine at the West London Hos 
pital. From 1939 to 1945 he was Medical Superin- 
tendent of Mill Hill Emergency Hospital which, 
along with Sutton Emergency Hospital, replaced the 
Maudsley Hospital during the war years. He 
Vice-President of the Psychiatric Section of the 
Royal Society of Medicine. 


Dr. Derek RICHTER has previously contributed to 
the Bulletin an article entitled ‘‘ Somatic Aspects 


, of Mental Health and Disease’ (Brit. med. Bull. 


1949, 6, 44) with which a note on his work was 
published. 


Dr. KENNETH Soppy is Assistant Physician in the 
Department of Psychological Medicine, University 
College Hospital, and Psychiatrist to the Child 
Guidance Training Centre. Until recently he was 
Medical Director of the National Association for 
Mental Health, and in this capacity was intimately 
connected with recent developments in social work 
in the mental health field. During the war he was 
the senior technical member of a mission sent to 
India to establish modern scientific selection methods 
in the three fighting Services and in the Indian 
Civil Service. In this project he gained valuab'e 
experience in methods of intelligence, aptitude, and 
personality assessment of many races of widely 
different levels of culture and education. 


B 


q 
24 
| A 
14 
4q 
* . * 
4 
P 
y 6 N 
Brit. med. Buil. | 


BRITISH MEDICAL BULLETIN 
VOLUME 6* NUMBER 3° 1949 


HISTORY ° 


N this issue of the Bulletin the arrangement of Part II has been altered ; the books reviewed have been 
classified into a number of main sections which are listed below. Some of the sections are introduced 
by an article on recent developments in the field or by an essay-review drawing attention to the most 


important or useful publication received by us during the period covered by this issue. It is hoped that this 
new plan will facilitate reference to Part II by specialist readers, and that continuity of interest in the various 
fields of medicine will be maintained. There are, as before, sections devoted to shorter notices, historical 


notes, film reviews, and a guide to the contents of current British medical periodicals. 


PART TWO * COMMENTARY 
DOCUMENTATION 


Annotations & News 


Medical congresses 1950—Medical Research Council—Royal Society 
Medal awards—World Health Organization: a plan for mental health 
—The first year of the National Health Service—British Commonwealth 
collections of micro-organisms—A German-English medical dictionary— 
New journals—Journals newly received. 


Historical Notes 
A NOTE ON BRITAIN’S CONTRIBUTION 
TO MENTAL NURSING ove ose es. Laurence Dopson 
JAMES COWLES PRICHARD AND “ MORAL 
INSANITY ” one ose oso ove Laurence Dopson 
SIR GILBERT BLANE 1749-1834 eco ove F. A. Tubbs 
VESALIUS : ANATOMIST (1514-1564) ove R. Paramore 


MEDICINE IN THE WESTERN WORLD ...  S. S. B. Gilder 


Book Reviews 


MEDICINE : 


A DUBLIN SCHOOL OF MEDICINE 

AND SURGERY ... ove ooo J. H. Young 
Pulmonary tuberculosis—Tuberculosis in young adults—Medicine— 
Medical treatment—Médecine pratique—BMA meeting, 1948—Clinical 
endocrinology—Practice of endocrinology—Sterility and impaired 
fertility—Sexual disorders in the male—Rheumatism research centre— 
Le rhumatisme chronique dégénératif—Skin diseases—Nutritional 
anaemia—Grundlagen der Allergie—Essentials of fevers—Cancer: 
radiotherapy in Britain—Les hématodermies—Photography: radio- 
graphic and clinical. 


SURGERY : 


OPHTHALMOLOGY: A DEFINITIVE 

ACCOUNT ... ose ooo W. J. B. Riddell 
Modern surgery—Minor surgery—Handbook of surgery—Surgical 
treatment: instruments and appliances—Abdominal hernia—Genito- 
urinary surgery—Recent advances in oto-laryngology—Nose and throat 
diseases—History of oto-laryngology—Handbook of ophthalmology— 
Eye diseases—Das Haftglas—Anaesthesia for the poor risk—Recent 
advances in anaesthesia and analgesia—Manual of practical anatomy— 
Regional anatomy—Living anatomy—Atlas of head and neck. 


OBSTETRICS & GYNAECOLOGY : 


TRAINING AND RECRUITMENT_OF 
MIDWIVES... eco ooo ooo we Scott Russell 


Management in obstetrics—Practical obstetrics—Midwifery—Diseases 
affecting the vulva—Die gynikologischen Operationen. 
CHILD HEALTH: 


NEONATAL MORTALITY. ooo ene Dugald Baird 
Child and youth welfare—The premature baby—Clinical pediatrics. 


Books Received 


NEUROLOGY & PSYCHIATRY : 


Modern medical psychology—Mental deficiency (amentia)—Psycho- 
logical medicine, 1949—Kinderpsychiatrie. 


TROPICAL MEDICINE : 


BRITISH SCHOOLS OF TROPICAL 


Malaria and blackwater fever—Malaria control in West Africa— 
Trypanosomiasis in Africa—Insects of medical importance. 


SOCIAL MEDICINE : 
THE POPULATION PROBLEM Ffrangcon Roberts 


National Health Service—National Health Service Act, 1946—Public 
health law—Modern trends in public health—Measurements of public 
health—Public health—Public health administration in USA—Forensic 
medicine—Social biology. 


MEDICAL SCIENCES & RESEARCH : 
CHEMISTRY OF PENICILLIN... James Walker 


Biological assay—Tuberculose: études chimiques—Streptomycin und 
Tuberkulose—Air hygiene—Annual review of physiology—Enferme- 
dades del higado—Fatty liver disease in infants—Kohlehydratstoff- 
wechsel—Haematology : bone-marrow biopsy—Bone-marrow pathology 
—Sternal puncture—Blood cell production—Embryology and morpho- 
logy—Embryologie—Eye physiology—Vitamin A requirement—Prac- 
tical pharmacognosy. 


Shorter Notices 


Ventilation and heating—Understand your diabetes—Occupational 
& physio-therapy—Public health for midwives—Physiotherapy tech- 
niques—Pharmacology and therapeutics—Artificial pneumothorax— 
Pasteurisation — Sulphonamides—Principles of dietetics — Diabetic 
ABC—National Health Service—Nuffield Foundation report—Anaes- 
thetics and the patient—Textbook for midwives—Foods—Midwifery— 
Human physiology. 


Films 


His fighting chance 
A technique of subcutaneous hormone implantation 


Guide to the Journals 
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Annotations & News 


1424 
MEDICAL CONGRESSES 1950 


Anatomy. The International Anatomical Congress, 1950, will be 
held in Oxford from 25-28 July. Sections are being planned to 
include the following subjects: General Anatomy, Histology & 
Embryology, Morphogenics & Endocrinology, Neurology, and 
Physical Anthropology. Membership of the Congress is open not 
only to members of anatomical societies but to persons engaged in 
research or teaching in the above subjects and working in approved 
institutions. The Congress organizer is Miss A. M. Mayall, 
Department of Human Anatomy, University Museum, Oxford. 


Microbiology. The Fifth International Congress of Micro- 
biology will be held in Rio de Janeiro from 17-24 August, 1950. 
Further information may be obtained from Dr. H. G. Pereria at 
the Instituto Oswaldo Cruz, Rio de Janeiro. 


Ophthalmology. The Sixteenth International Conference of 
Ophthalmology will be held in London from 17-21 July, 1950. 
The Conference is organized by the Royal College of Surgeons of 
England and information may be obtained from the Conference 
secretary, Mr. Frank W. Law, F.R.C.S., 45 Lincoln’s Inn Fields, 
London, W.C.2. 


Optical Science. Also in London, the International Meeting 
for Optical Science will be held from 17-26 July, 1950. The 
secretary of the conference is Professor L. C. Martin, Imperial 
College, Exhibition Road, London, S.W.7. 


Paediatrics. Zurich will be the scene of the Sixth International 
Congress of Paediatrics. The Congress will be held towards the 
end of July, 1950, and will last from four to five days. It is pro- 
posed to hold two plenary sessions and a series of simultaneous 
group sessions, together with a scientific exhibition at which the 
lecturers’ graphs, photographs, etc. will be displayed. Professor 
G. Fanconi is president of the Congress and the secretary-general 
is Professor Emmett Holt, Bellevue Hospital, New York 16, N.Y. 


Physiology. The Eighteenth International Physiological Con- 
gress will be held in Copenhagen from 15-18 August, 1950. 
The Congress is intended for members of national physiological, 
biochemical and pharmacological societies. The organizing 
secretary is Professor E. Lundsgaard and the Congress Bureau is 
Zoofysiologisk Laboratorium, Juliane Maries Vej 32, Copenhagen. 


Radiology. The Sixth International Congress of Radiology will 
be held in London from 23-29 July, 1950. The headquarters of 
the Congress will be at the Central Hall, Westminster, S.W.1. In 
addition to the meetings, there will be a scientific exhibition and a 
technical exhibition of apparatus. The subjects to be discussed at 
the General Congress Scientific Meetings are: (i) Radiological 
Achievement, 1937-1950; (ii) Mass Radiology of the Chest ; (iii) 
Supervoltage Radiotherapy ; (iv) Radiation Hazards. In addition, 
symposia will be held by the Diagnosis Section, Therapy Section, 
Biology Section and Physics Section. A special programme of 
social events is also being arranged. 

The Conference is open to members of radiological societies and 
also to technical staffs of radiological departments, and of the x-ray 
industry. Further information may be obtained from the Faculty 
of Radiologists, 45 Lincoln’s Inn Fields, London, W.C.2. 


Speech Therapy. The International Association for Logopaedics 
and Phoniatry will hold an International Speech Therapy Conference 
in Amsterdam from 20-26 August, 1950. There will be sessions on 
the following subjects : (i) Psycho-therapeutic Influence on Speech 
Diseases ; (ii) Change of Voice and Voice Disorders ; (iii) Cleft 
Palate ; (iv) Aphasia, Alexia, etc.; (v) Diction. One day will be 
devoted to visiting a number of institutions. The secretary of the 
organizing committee is Dr. Hanny Veldkamp, P. C. Hooftstraat 
27, Amsterdam-Z, Netherlands. 


ANNOTATIONS AND NEWS 


1425 


MEDICAL RESEARCH COUNCIL 


Professor H. P. Himsworth has been appointed Secretary of the 
Medical Research Council as from 1 October, in succession to Sir 
Edward Mellanby, F.R.S. Professor Himsworth, who is wei 
known for his work on diabetes mellitus and on the liver, i: 44 
years of age and has had a brilliant career. From 1939 he ». 15 
Professor of Medicine in the University of London and Direc‘or 
of the Medical Unit, University College Hospital. 


1426 
ROYAL SOCIETY MEDAL AWARDS 


The Royal Society announces that H.M. the King has approvec ‘he 
award of the two Royal Medals of the Society for the year 1949 0: 


Str GEORGE THOMSON, F.R.S., for his distinguished contributions 
to many branches of atomic physics. 


Proressor R. A. Peters, M.C., F.R.S., for his distinguished 6/o- 
chemical researches ; in particular for his investigations of ihe 
biochemical role of vitamin B, in tissue metabolism, and ihe 
mechanism of the toxic action of lewisite and other arsenical 
compounds. 

Professor Peters has contributed a number of articles to Brisish 

Medical Bulletin, the most recent being one on the ** Development 

and Theoretical Significance of British Anti-Lewisite (BAL) ” (Brit. 

med. Bull. 1948, 5, 313). 


1427 
WORLD HEALTH ORGANIZATION 
A PLAN FOR MENTAL HEALTH 


The Constitution of the World Health Organization places upon 
it specific responsibilities in the field of mental health ; member 
States have undertaken “ to foster activities in the field of mental 
health, especially those affecting the harmony of human relations”. 
WHO plans to meet these responsibilities ; at the International 
Congress on Mental Health held in London in August 1948, a 
World Federation for Mental Health was set up (see Off. Rec. 
World Hlth Org. 18,79). Alarge number of national organizations 
is affiliated with this body, which has been admitted to consulta- 
tive status by WHO and UNESCO. 

It is recognized that the need for work in mental health is urgent 
and world-wide. At this stage, the most pressing need is for factual 
information and for educative programmes to remedy the most 
obvious defects in the various schemes for the prevention and 
treatment of mental disorders ; the schemes are at present limited 
by the scarcity of trained workers. It is proposed, therefore, to 
undertake a survey to collect data regarding the existing position 
in different areas, including the extent to which mental health prob- 
lems have been assessed and provided for. It is planned to form 
field teams of WHO workers, not only for the carrying out of such 
a survey, but also for the demonstration of techniques of prevention 
and treatment. 

In the field of education in mental health work, it is planned to 
make extensive use of WHO teams of field workers, and to direct 
efforts not only towards the medical and allied professions, but 
towards the general public. An enlightened public opinion is 
recognized as a factor of the utmost importance in the solution of 
mental health problems. The Republic of the Philippines is the 
first country to avail itself of WHO assistance in mental health 
matters ; the country’s resources and needs in this field wil! be 
surveyed under the direction of Dr. Krapf, Associate Professor of 
Psychiatry at the University of Buenos Aires. 

D. F 


1428 
THE FIRST YEAR OF THE 
NATIONAL HEALTH SERVICE 


With a commendable lack of delay, the editors of The Practitio er 
have published an extra number! devoted entirely to a survey of ‘he 
first year’s working of the National Health Service Act in Great 
Britain. In view of the well-established position in British med val 


. The Practitioner, extra number, ‘‘ A Review of the National Health Service 
Act.” Autumn 1949, London. 5s. [£0.25] 
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journalism which The Practitioner enjoys, the reader may expect to 
find a comprehensive and unbiased presentation, and he will not be 
disappointed: the issue includes seventeen articles written by 
representative individuals actively concerned in the Service, who 
have been selected on the basis of their intimate knowledge of the 
everyday working of the Service and their freedom from political 
bias and other prejudice. After much consideration, the editorial 
decision was that the articles should be anonymous ; one reason 
for this is that several of the contributions were jointly written by 
two or more authors. 

The separate articles present the views of a physician, a surgeon, 
an obstetrician, and two general practitioners ; an ophthalmologist, 
a dentist, a pharmacist, a medical administrator and two young 
doctors at the threshold of their medical careers add their views. 
There are further contributions from a representative of the 
Ministry of Health, a spokesman for the profession of nursing, 
and a hospital patient. The presentation is completed by a general 
ar‘icle reviewing the first year of the Service, another surveying the 
Service in Scotland, a final article on the costs of the N.H.S. written 
by a professional economist, and a useful chart showing the organ- 
ization of this somewhat complex Service. The net effect of these 
is to present a well-rounded view of medical practice in Britain 
during the past year ; it is clear that the views of the contributors 
have been respected. The editorial hand has been restrained, so 
that a series of individual views rather than a consistent report is the 
result. This is a matter for congratulation. 

It is not surprising, therefore, that fairly sharp differences of 
opinion are revealed. The physician feels that 

there is no evidence that the health of the nation has benefited from the first year 


f the National Health Service. On the other hand, thanks largely to the 
integrity of an ancient and honourable profession, no great harm has resulted. 


he obstetrician, however, takes the view that 


the field is set for a wonderful experiment which could not fail to yield en- 

-ouraging and possibly dramatic results. . . The pooled experience of the 

various regions would tend ————- to up-grade the standard of work, and 

the day might well come when the dreams dreamed by old men would not be 
so different from the visions seen by the young. : 
The general practitioners agree that the amount of Aheir work has 
been increased ; apparently urban practice has been more changed 
than practice in the rural districts in this regard, perhaps because 
of the inherent conservatism of country folk. The two young 
doctors view the Service with measured doubt. 

Perhaps no feature of the Service has led to more public con- 
troversy than the General Dental Service. In the dentist’s view : 

. . . the General Dental Service has unquestionably provided necessary 
dental treatment for millions of the adult population who probably would 
not otherwise have received it, with a consequent improvement in their 
general health. It has also brought a considerable measure of financial pros- 
perity to a large number of the dental profession. 

This dentist, however, goes on to point out two real dangers : it is 
much easier for dentists to obtain approval for extractions and for 
the supply of dentures than for long and often expensive con- 
servative treatment. Herein lies one danger—the temptation for 
the dentist to take the line of the least resistance and to estimate 
only for the kind of treatment which, he has found by experience, 
is easily and quickly approved by the Dental Estimates Board. 
The second danger is the effect of the new Service on the School 
Dental Service. Although this, and the maternity and child welfare 
dental services, were given priority by the Act, the attraction of 
much higher remuneration has resulted in the drift of dentists from 
the School Dental Service to private practice within the General 
Dental Service. The dental profession is therefore apprehensive 
that serious harm may be done to the important child and maternal 
dental services if this situation is allowed to continue. _ It is pointed 
out elsewhere, though not by the dentist, that payment by items of 
service may turn out to be extravagantly expensive and that pay- 
ment by capitation fee is a fairer and more economical method. 
The remuneration to dentists is still under consideration and may 
be subject to further changes. 

From the sociological point of view, the article on the cost of the 
Health Service is perhaps still the most controversial. The original 
estimate of its net cost to the taxpayer was £126 millions; this 
estimate was made in 1946 and was based largely on the cost of 
the old National Health Insurance Scheme. The final estimate for 
1948-49 has swollen to £278 millions; a part of the increase is of 
course due to the rise in all costs during the past three years, but 
the major reason for the error in estimates has been the unexpected 
and unprecedented demand for medical services, especially pharma- 
ceutical, dental and ophthalmic. Of the weekly contributions, 
which vary from a total of 9s. Id. (4s. 2d. from employer and 
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4s. 11d. from employee) for male workers to 6s. 2d. for self-em- 
ployed persons and 4s. 8d. from non-employed persons, an average 
of 6d. to 10d. is allocated towards the cost of the National Health 
Service. The balance of the contributions is in favour of unem- 
ployment insurance, sickness benefits and old age pensions. Con- 
tributions are payable by everyone between the school-leaving age 
and the pensionable age, with certain exceptions—notably house- 
wives, who may elect either to contribute, thus receiving full 
pension benefits, or to enter the Scheme as dependants of their 
husbands. The health services provided are free of charge, except 
where any provision of the National Health Service Act expressly 
provides for the making and recovery of charges, and is available 
to all. 

Let the economist speak on this vexed question of costs : 

A country can only have the standard of living it can pay for; and the 
standard of living includes the National Health Service as one of its com- 
ponents, but only one, and not one with an overriding priority. It is often 
argued that a Health Service will increase the national income because it will 
bring better health to the workers with a consequent increase in their pro- 
ductivity. But the argument is just the same for all the social services. 
Workers will produce more if they are better educated, if they have more 
security, more comfortable houses, cheaper food, and the prospect of an 
adequate pension on retirement. Some of this may be true—in the very long 
run. In the short run, there is no escaping the fact that the social services 
have to be paid for out of taxation—in one form or another—and this taxation 
is placing a burden on the country at the very time when it can least support it, 
at a time when its main hope for weathering the present economic crisis is 
through a reduction of costs over its whole structure. When costs have to 
come down, the cost of Government cannot be allowed to rise indefinitely— 

. Not even on such an important item as the National Health Service. 
Since this survey of the Service was written, it has been proposed to 
make a charge of not more than one shilling on prescriptions. It 
is generally felt that when the first rush is over the Service will settle 
down and some of the undoubted abuses will be eliminated. 

The experience of Britain in this field will be carefully watched 
abroad, and will probably have important effects on the develop- 
ment of medical practice in other countries. For this reason, 
among others, The Practitioner has performed a very real service in 
bringing out this survey. No other such compact source of 
information is at present available. 


D. F. 
1429 


BRITISH COMMONWEALTH COLLECTIONS 
OF MICRO-ORGANISMS 


At the British Commonwealth Scientific Official Conference in 
1946 it was recommended that a directory of the important culture 
collections of the Commonwealth should be prepared. As a result 
the Directory of collections of micro-organisms maintained in the 
United Kingdom and Crown Colonies (His Majesty’s Stationery 
Office, price 6d.) has been published. It gives a comprehensive 
list of the various institutions maintaining such collections in the 
United Kingdom and the Crown Colonies, together with a brief 
description of the various collections and the relevant information 
concerning the terms of distribution of specimens to research 
workers. The directory does not include the collections in the 
various Dominions, and is to that extent incomplete. However, 
it should provide much useful information for workers engaged in 
all types of bacteriological and protozoological research. Further 
information may be obtained from the Secretary, United Kingdom 
National Committee of the British Commonwealth Collections of 
Micro-organisms, 38 Old Queen Street, London, S.W.1. 


1430 
A GERMAN-ENGLISH MEDICAL DICTIONARY 


The late Dr. F. S. Schoenewald, when he was obliged to leave 
Germany, used his leisure to compile a German-English medical 
dictionary which would be more than a mere glossary, and would 
give as much help as possible in selecting the most suitable word. 
The words included are those found in some 30,000 pages of Anglo- 
American medical literature, which were translated into German to 
form the English-German section and then back into English to 
form the German-English section which is here reviewed.! It 
differs from most technical dictionaries in that it includes many 
words that are not purely technical terms and the use of most of 
the English translations is illustrated by one or more phrases. The 
different uses of the German words are not illustrated, and this 


1 For particulars, see p. 274. 
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makes the dictionary more useful to the German-speaking than to 
the English-speaking translator. The illustrations are not always 
very illuminating, and sometimes there are too many for one word 
and none for another. To take a word at random, Farbe is given 
as “ colour—(am. color) the mucous membranes were of a good 
c.—the skin acquires a bright red c.—a dusky c. appears—c. blind 
—c. blindness—the urine will be red in c—; dye—the known 
strength of a d.—the d. excretion may fall low—the area was oc- 
casionally dabbed with the d. mixture—; hue—ashen-grey h. as 
sign of shock—leaden-grey h.— the skin assumes a dusky h.— ; 
paint—lead p. was being applied by means of a spray— ; stain— ; 
tinge—of a slightly greenish t.—buff t—,; tint—lemon-yellow 
t.— to give a dark t. to the blood—buff t.”.. The book is easy to 
handle and clearly printed, but some distinction in type might 
usefully have been made between the English word and its illus- 
trations. Although details can be criticized in this, as in any other 
dictionary, Dr. Schoenewald has provided the translator of German 
medical literature with a tool of a new and useful kind, a dictionary 
in itself, sufficient for anyone reasonably familiar with German, and 
not merely a technical supplement to a general dictionary. 


M. A. V. 


1431 
NEW JOURNALS 


Since the Second World War the number of medical journals has 
multiplied, and it requires courage of a high order to add to the 
increasing throng. Yet, where knowledge advances and techniques 
multiply, it is inevitable that the devotees of these new methods will 
want new channels of communication so that the proper develop- 
ment of their subject will be assisted if not assured. 

Electroencephalography and Clinical Neurophysiology, the official 
organ of the International Federation of EEG Societies, is a new 
international journal which will fill an urgent need ; that it is not 
hastily conceived is evidenced by the fact that plans for it were first 
drawn up in June 1947 by the Executive Committee of the Inter- 
national EEG Organization at their first meeting in London. The 
ramifications of neurophysiology in general and electroencephalo- 
graphy in particular are many, but as a special branch of medicine 
its distinguishing feature is perhaps the broad scientific basis on 
which it rests ; it is clearly in the interest of all concerned that an 
authoritative journal, preferably of international scope, should be 
devoted to it, and such is the present journal. The annual volume 
will consist of approximately 500 pages, and will appear in quarterly 
issues ; the subscription is $8.00 (American or Canadian). The 
sponsors can be satisfied that in Herbert H. Jasper and W. Grey 
Walter they have found an able editor and co-editor who will be 
energetic and efficient. No. 1 of vol. 1 (February 1949) contains a 
symposium on the “ Physiological Basis of Epileptic Discharge ”’ ; 
regular features, which follow the main articles, are Communica- 
tions, Technical Notes, Proceedings of the EEG Society, and a very 
useful Index to Literature. The numerous figures and half-tone 
illustrations are of a high standard and the editors are to be con- 
gratulated on the production of a very fine journal. 


The Journal of the Faculty of Radiologists (Bristol), a new quar- 
terly of which the first issue appeared in July 1949, will henceforth 
serve as the official organ of the Faculty. It is edited by Dr. Peter 
Kerley and will be devoted to the publication of original articles 
dealing with both radiotherapy and radiodiagnosis. As one would 
expect, the editorial board includes many of the leading exponents 
of the specialty, and the fact that it is published by John Wright & 
Sons of Bristol will ensure that a high standard of production is 
maintained. The annual subscription is £2 2s. 


The appearance in July 1949 of the first number of Annals of the 
Institute of Laryngology & Otology (London) means that hence- 
forth the clinical experience gained in the Royal National Throat, 
Nose and Ear Hospital, the largest hospital in Great Britain devoted 
solely to this specialty, will be preserved in a more permanent form. 
Contributors will apparently be restricted to past and present 
members of the Institute, and the new publication will thus be 
analogous to the various Hospital Reports published by so many 
institutions ; no doubt it will prove of equal value to the best of 
these. Frequency of publication and subscription rates are not 
given, but vol. 1, no. 1, which we have seen, is impeccably produced 
and of a high standard. 


ANNOTATIONS AND NEWS 


It is generally agreed that accurate, complete and up-to-daic 
records are essential in the modern practice of medicine and a 
sine qua non of clinical research. The Association of Medic: 
Records Officers has instituted a new journal, The Medical Record 
(Pontefract) ; it is hoped that this journal will help to dissemin:ite 
news and views of development in record-keeping technique. T iis 
journal, of which we have received the number for May 1949, is to 
be a quarterly and will be issued free to members of the Associatic n ; 
to others, the price is 1s. per copy. 


From Holland it has been announced that the Dutch College ‘or 
the Advancement of Surgical Science has undertaken the publica- 
tion of a new journal—The Dutch Archives of Surgery (Archivum 
Chirurgicum Neerlandicum) (Arnhem). The constituent bodies of 
this College include the Dutch Societies for General Surgery, 
Orthopaedic Surgery, Urology, Neuro-surgery, Plastic Surgery, 
Thoracic Surgery, and Anaesthesiology ; the new journal will serve 
as the official organ of these societies, and will be entirely devoted 
to the interests of surgery. For the most part articles will be 
printed in English, though manuscripts may be submitted in Dutch, 
German, French or English ; it is the avowed policy of the editorial 
board to encourage contributions from workers in other countries 
of Western Europe. One interesting plan is the attempt which will 
be made to co-ordinate the treatment of varying aspects of the same 
disease by exponents of the different specialties ; for instance, in 
1948 the members of the College, including orthopaedists, urolo- 
gists, and neuro- and thoracic surgeons as well as general surgeons, 
attended a Congress devoted to the study of tuberculosis from their 
various standpoints. The journal will be published quarterly. 
The subscription rate in the British Empire is £2 2s. annually, and 
the English agents are Messrs. Bailli¢re, Tindall & Cox, London. 


* 


From Argentina we learn that the Facultad de Higiene y Medicina 
Preventiva de la Universidad Nacional del Litoral, Santa Fe, has 
begun a new publication devoted to public health and preventive 
medicine. Vol. 1, no. 1 (March 1949) of Anales de Medicina 
Publica consists largely of articles written by members of the 
Faculty. It is well produced and each article has an English 
summary, which, unfortunately however, contains many typo- 
graphical and other errors. The frequency of publication is not 
specified. 

* « 

In 1946 the medical officers of the municipal health services of 
Sado Paulo founded what has proved to be a very active professional 
society : the Sociedade Médica da Municipalidade de Sado Paulo. 
This medical society has now undertaken the publication of a 
quarterly journal, Arquivos Médicos Municipais ; its chief function 
will be to preserve the papers delivered before the society in a 
more permanent form. If the high standards of the first two issues, 
dated March and June 1949, are preserved, its success will be 


assured. 
* 


Archivos del Hospital Universitario. In Havana, a new series of 
hospital archives has been inaugurated. The new publication is 
sponsored by the Asociacion de Internos del Hospital Universitario 
“ General Calixto Garcia”; it will be published bimonthly and 
the subscription rate is $5.00 annually. 


1432 
JOURNALS NEWLY RECEIVED - 


The papers presented at the second South American congress of 
neurosurgery, held in Santiago de Chile in April 1947, have since 
been published as vol. 4, 1948, of Neurocirugia (Santiago), organ of 
the Instituto Central de Neurocirugia y Neuropatologia de Chile. 
The official subjects chosen for this congress were hydrocephalus, 
histology of tumours of the central nervous system in relation to 
their clinical aspects, and cerebral abscess. Twenty-two papers on 
these subjects, and four on others freely selected, are included. 
March 1949 was chosen as the date of the next congress, which was 
held in Buenos Aires. 

Bollettino della Accademia Medica Pistoiese “* Filippo Pacini”™ 
(Pistoia), vol. 19, December 1948, contains the text of papers pre- 
sented at meetings of the academy during the year, with reports of 
the discussions, and an account of the post-war restoration aid 
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opening of the academy’s new premises in the Ospedale del Ceppo, 
Pistoia. The 16 papers deal with varied subjects in clinical medi- 
cine and surgery. Besides the usual illustrations, views of the 
hospital and of other interesting buildings in Pistoia are included. , 


* 


The Bulletin of the Institute of Marine and Tropical Medicine, 
Medical Academy in Gdansk, Poland, of which we have received 
vol. 2, no. 1-2, 1949, is intended to provide information on the 
scientific work of the Institute and articles dealing with the prob- 
lens of the Polish Marine Health Services. The journal is pub- 
lished in English, and the present number includes 16 articles, most 
of which are summaries of research work carried out in the labora- 
tories of the Medical Academy in Gdansk. 


* * 


in the last number of this Bulletin, A Crianga Portuguesa (Lisbon) 
was the subject of a note which referred to the international outlook 
of this journal. This aspect is now further developed in vol. 8, 
1948-1949, which is to be the first of a series of numbers devoted to 
paediatrics in other countries, beginning with Belgium. Written 
almost entirely in French, this number includes articles on the 
institutional care and education of mentally and physically de- 
fective or anomalous children, probation officers’ work with 
children, school medical services, child guidance, and the training 
of clinical psychologists. If other countries are dealt with in the 
same comprehensive way, this series should provide a valuable 
source of information on modern paediatric practice. 


* * 


An editorial body made up largely of members of the faculty of 
medicine of Seville University is responsible for the production of 
Acta Clinica (Seville). We have received the number dated April- 
May-June 1949, which contains six original articles, dealing respec- 
tively with diazo reaction of biliary pigments, open-circuit endo- 
tracheal intubation anaesthesia with positive pressure apparatus, 
superficial punctate keratoconjunctivitis, persistent ductus arteriosus, 
and treatment of recurrent fever with penicillin. Book reviews, 
abstracts, and a report of the national congress on allergy are also 
included. Clear printing gives this journal an attractive appear- 
ance. It is a pity that the numbering of the volume and part has 
been left a matter of deduction ; from this kind of omission spring 
those minor bibliographical mysteries whose unravelling can be 
either a pleasure or a plague, according to the amount of time at 
one’s disposal. 


Archivos del Instituto de Medicina Practica (Barcelona) has com- 
pleted 24 years of publication with the number which we have just 
received (second series, vol. 1, no. 1, July 1949). This number 
contains four original articles, on sensation in tonsillectomy (Drs. 
J. Ferré & J. Prades Pla), psychosexual physiology (Dr. N. Bonnin 
Segura), T. Levine’s medium for B. coli cultures (Drs. A. Valls 
Conforto & L. Borras Lafuente), and nerve lesions with neuritic 
irritation (Dr. J. Marti Abizanda). 


3 


From time to time this Bulletin has published reviews of volumes 
in the Coleccién Espafiola de Monografias Médicas, published by 
Ediciones BYP of Barcelona under the direction of Dr. J. Puig 
Sereda. This series has proved its popularity by growing in a few 
years to about 63 titles, some of which have been given a double 
number. The last volume we have received (1949, no. 95-97: 
Leptospirosis: linderos actuales y posibilidades diagndésticas, by 
Dr. A. Abell4n Ayala) contains an announcement of another 13 
monographs in preparation. 

The orientation of the series is essentially clinical and practical, 
with emphasis on therapy, and the subjects chosen are usually of 
dimensions suitable for treatment in an essay of some 100 pages. 
A few wider subjects have also been attempted ; there is, for 
instance, a two-volume manual of dietetics, and a three-volume 
manual of infectious diseases. Such homely themes as first aid, 
whooping cough, and the painful shoulder have not been despised ; 
towards the other end of the scale there are volumes on plasma 
proteins, intracranial tumours and indications for thoracoplasty. 
The series is well produced in an attractive format. 

The editors have not confined themselves entirely to Spanish 
contributors. There are translations from German, Roumanian, 
and English; the latter group comprises Dr. T. H. Howell’s Old 
age, Dr. P. F. M. Bishop’s Gynaecological endocrinology, and an 
American contribution, Dr. Milton B. Cohen’s Manual of allergy. 
Bibliographies are usually included ; some of these are prepared 
with obvious care, while others show a good many inconsistencies. 
Besides the main essay, each volume contains a section of “* Prac- 
tical notes on diagnosis and treatment’’, consisting of short 
original articles and translations from foreign journals. 

These volumes are handy in size, well printed, and illustrated where 
appropriate with line-drawings, charts, and photographs in mono- 
chrome and colour; many of the latter appear as plates, instead 
of in the text, with advantage to their quality. The publishers are 
to be congratulated on initiating this useful and attractive series for 
the benefit of Spanish practitioners. 


* * 


The following journals have also been received : 


Anales Neuropsiquidtricos del Frenocomio de Mujeres (Bogota), 
vol. 3, no. 11, 1949 

Archivos Argentinos de Kinesiologia (Kinesiterapia y Kinefilaxia) 
(Buenos Aires), vol. 2, no. 3, 1949 

Boletin de Informaciones Parasitarias Chilenas (Santiago), vol. 4, 
no. 1, 1949 

os eet (Hygiéne du Travail) (Budapest), vol. 2, no. 4, 
1949 


Journal of the Faculty of Medicine, Baghdad, Iraq (Baghdad), 
vol. 13, no. 1, 1949 

Medicina y Ciencias Afines (Bogota), vol. 1, no. 1, 1949 

Medicina Practica (Saragossa), year 7, no. 62, 1949 

Revista del Instituto Médico “*Sucre’’ (Sucre, Bolivia), year 46, 
no. 86, 1949 

La Tunisie Médicale (Tunis), year 37, no. 3, 1949 


. 
4 
’ 
ah 
or 
m 
of 
| 
d 
fe 
; 
al 
> 
n 
S, 
ir 
a 
iS 
e 
a 
le 
h 
of 
y 
a 
n 
i 
f 
J 
a 
Ss 
i 
4 
227 
1. 19% 
IMMol. 6 No. 


1433-1434 


Historical Notes 


1433 


A NOTE ON BRITAIN’S CONTRIBUTION 
TO MENTAL NURSING 


Early in the last century a system obtained in France whereby 
persons to be employed as attendants of the insane had opportuni- 
ties to learn something of the work, by observation as assistants, 
before they were put in charge of patients; instruction of some 
kind was also given to attendants at New York Hospital in 1798. 
It was, however, in Britain that the first modern course of lectures 
was given to mental nurses, and that the first national system of 
examination for them was established. 

As early as 1830 Dr. John Conolly advocated that every asylum 
should be “a school of instruction for male and female attend- 
ants.” Seven years later Dr. W. A. F. Browne, in a lecture 
delivered at Montrose Royal Lunatic Asylum in Scotland, also 
referred to the need for preparing “ keepers” for their work and 
for raising their status. Dr. Browne later transferred to the 
Crichton Royal Institution, Dumfries, and there, from October 
1854 to May 1855, he gave a course of 30 lectures to the medical 
and nursing staff.? It is believed that these were the first systematic 
lectures given to mental nurses in any country. The instruction 
embraced “a full, if somewhat popular, discussion of insanity in 
the different forms, intelligible by the shrewd and sensible, if some- 
what illiterate class of persons, employed as attendants and nurses.” 
About the same time there were other stirrings. Mrs. A. B. 
Jameson in her book, Sisters of charity (London, 1855), pointed out 
the need for a good feminine influence for insane men as well as 
for insane women, and the Commissioners in Lunacy, in their 9th 
report (London, 1855), recommended the appointment of head 
attendants of a superior type and referred to the experiment of 
placing a well-educated lady as “* a companion to female patients 
of the upper classes ”’. 

It cannot, however, be claimed that much came of all this, for 
when Dr. Browne’s son, Sir James Crichton Browne, had charge of 
the Crichton Royal in 1865, nurses were still there who had to get 
their mental patients to read the directions on the medicine bottles 
for them.* In 1876 Dr. T. S. Clouston read a paper to the Medico- 
Psychological Association, in which he recapitulated the points 
about the need for proper pay and status for asylum attendants, put 
forward by Dr. Conolly nearly 40 years previously and frequently 
referred to in the reports of the Commissioners in Lunacy. In 
addition he asked whether medical officers should not “ spend a 
special time each day ” in instructing attendants.* 

Dr. Samuel Hitch, a founder of the Royal Medico-Psychological 
Association, had as early as 1841 been a pioneer in employing some 
women in the nursing of male patients at Gloucester Asylum. 
Following Dr. Clouston’s address, the Association took a special 
interest in the training of nurses. In 1885 a subcommittee of 
Scottish alienists brought out the first edition of the Association’s 
Handbook for the instruction of attendants on the insane (London, 
1885). The object of the book was to enable mental attendants “ to 
do their work with greater intelligence and usefulness”. A review 
of it in the Journal of Mental Science * appeared on the same page 
as an obituary notice of Dr. W. A. F. Browne. The reviewer 
questioned the advisability of teaching attendants about such 
things as white and grey matter, but the handbook became very 
popular, and in 1888, for instance, was being used as the basis for 
lectures to nurses at Dordrecht Asylum in Hoiland. The book 
has been through many editions, the eighth, under the present title 
of Handbook for mental nurses,® being now in preparation. In 1889 
another committee was set up, and as a result of its recommendations 
the Medico-Psychological Association started its examinations for 
mental nurses, the first of which was held in 1891. The examina- 
tions were the first, and remained for many years the only, uniform 
national system of training and certification for any body of nurses 
in any country. When the General Nursing Councils in England, 
Scotland and Ireland were set up in 1922, they arranged to conduct 


examinations for mental as well as for general nurses, the first final ' 


examination being conducted for England and Wales in 1925. 
The examinations for mental nurses, of beth the General Nursing 
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Council and Royal Medico-Psychological Association, continue: 
until recently when, in 1947, the General Nursing Council, by agree- 
ment, became the sole examining body. 


Laurence Dopson 
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JAMES COWLES PRICHARD AND 
**MORAL INSANITY ”’ 


James Cowles Prichard, the centenary of whose death fell at the 
end of last year, was a British alienist who originated the theory 
of “* moral insanity ’” and was also a distinguished anthropologist. 
In addition to being a Fellow of the Royal Society, he was a corre- 
sponding member of the Institute of France, the French Academy of 
Medicine, the American Philosophical Society and the Academy 
of National Sciences of Philadelphia ; he was an honorary Fellow 
of King’s and Queen’s College of Physicians in Ireland, and many 
of his books were translated into German and French. 

Prichard was born at Ross in Herefordshire on 11 February 
1786, of Quaker parents, and was educated at home. The studies 
to which he “ most eagerly addicted himself’? were history and 
languages—he learnt to speak French, Italian, Spanish and modern 
Greek. He turned to medicine as a career “* not from any bias 
towards it but because it presented no difficulties to him as a mem- 
ber of the Society of Friends, and at the same time permitted 
of his pursuing his favourite studies.””' In 1802 he became a 
student of medicine at Bristol, where he was then living with his 
parents. He afterwards moved to the medical school attached to 
St. Thomas’s Hospital, London, and then put in three “ hard 
years ’’ of study at Edinburgh. Here, in addition to the medical 
lectures, he also attended the lectures of Douglas Stewart and Play- 
fair on metaphysics and natural philosophy—the medical curriculum 
was less crowded in those days. 

Early friends of the young Prichard have spoken of his great love 
of fun. At Edinburgh, however, he was already manifesting his 
interest in anthropology and in the varieties of the human race. A 
fellow student wrote: ‘* A shade of complexion, a singularity of 
physiognomy, a peculiarity of form, would always introduce the 
one absorbing subject.” After graduating M.D. from Edinburgh 
in 1808, Prichard resided for a year at Trinity College, Cambridge, 
and then returned as a doctor to Bristol. Here, in addition to his 
private practice, he attended and treated the poor, without fee. 
In August 1811 he was appointed physician to St. Peter’s Hospital, 
Bristol—a most important event in his life since it was the beginning 
of his interest in mental illness. 

On cases at St. Peter’s, Prichard published in 1822 his first book 
devoted to mental illness (A treatise on diseases of the nervous 
system, London) ; it was marked “ Part the First’, but no subse- 
quent parts were published. In this book Prichard took a view 
quite different from that which he was subsequently to adopt; 
thus in it he discountenanced the suggestion that an accident to a 
boy, in a case reported from Copenhagen, could have been the 
cause of the sudden development of a depraved moral character. 
“If stories of this kind gain credit, the College of Surgeons mzy 
expect one day to march in triumph and take possession of the 
vacant seats of the judges ; and we shall proceed to apply the trepan 
where now the halter and gibbet are thought most applicable,” 
wrote Prichard, using the sort of argument still heard even today. 

Ten years later, however, when he was asked to contribute to the 
Cyclopaedia of practical medicine, he put forward for the first time 
the term “* moral insanity ’’, which he defined thus : 


Moral Insanity, or madness consisting in a morbid perversion of the natural 
feelings, affections, inclinations, temper, habits, and moral dispositions, 
without any notable lesion of the intcilect or knowing or reasoning facultics, 
and particularly without any maniacal hallucinations.’ 


He elaborated his views in a volume published in London in 
1835, A treatise on insanity, and other disorders of the mind, which 
became a standard work for many years. In this, he noted that 
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these patients “* often display great ingenuity in giving reasons for 
the eccentricities of their conduct, and in accounting for and 
justifying the moral feeling under which they appear to exist ’’, and 
that the prognosis “* is often more unfavourable than in other forms 
of mental derangement.” Prichard makes it clear that this work 
would never have been written had he not been stimulated by the 
request to contribute to the Cyclopaedia, so it is to the editors of 
this, perhaps, that we are indirectly indebted for the proposition of 
moral insanity. In an article in A system of practical medicine, 
Prichard, who was a modest man, states definitely that he first 
introduced this theory.* In addition to papers on insanity, 
Prichard wrote for both the Cyclopaedia and the System on delirium, 
hypochondriasis, somnambulism, animal magnetism, soundness 
and unsoundness of mind, and temperament. 

Prichard’s book of 1835 is dedicated to Esquirol. Esquirol did 
not at first accept the proposition of moral insanity, but in 1838 
admitted: “I have been obliged to submit to the authority of 
facts.” * 

In 1842 Prichard published a book entitled On the different forms 
of insanity, in relation to jurisprudence, designed for the use of persons 
concerned in legal questions regarding unsoundness of mind (London). 
It appeared at an appropriate time, for in this year a certain 
McNaghten was acquitted of murder, on the grounds of insanity, 
aiter he had shot the Prime Minister’s secretary in mistake for the 
Minister ; Prichard’s book was quoted by counsel at the trial. 
It was as a result of McNaghten’s acquittal that the House of 
Lords put a series of questions to the judges, whose majority replies 
(there was one dissentient) form the McNaghten Rules ® which still 
govern the matter of insanity in relation to criminal acts in this 
country. 

In 1835, on the occasion of the installation of the Duke of 
Wellington as’ Chancellor, the University of Oxford conferred on 
Prichard the degree of M.D. by diploma. Prichard was one of the 
Metropolitan Commissioners in Lunacy and when Dr. H. H. 
Southey, one of the new Commissioners in Lunacy created under 
the Act of 1845, resigned soon after his appointment, Prichard was 
appointed in his stead. He then left Bristol and moved to London. 
Whilst visiting Salisbury in his official capacity three years later he 
was taken ill and was brought back,to London. ‘“* The disease 
baffled all the efforts of his medical friends, and, after great suffer- 
ing, he died on the 23rd of December, 1848.” ! The Lancet, in an 
obituary notice,° states that in addition to rheumatic fever there was 
pericarditis (which, that journal then thought necessary to explain 
to its medical readers, was “* inflammation of the membrane con- 
taining the heart ’’) “* and extensive suppuration in the knee-joint.” 
The Lancet’s epitaph of Prichard was that “* he furnished, indeed, a 
bright example of the scholar, the gentleman, and the Christian.” 
Tuke, after quoting an account of Prichard’s modesty by Professor 
Gibson of Philadelphia, says the following lines are ‘* eminently 
descriptive ” of the man : 


In manners gentle, of affections mild, 
In wit a man, simplicity a child.’ 


Symonds! gives this description of his person : 


Dr. Prichard was in stature rather below the middle height, and of rather 
slight make. He had light hair, and grey eyes, which, though somewhat small, 
were of singularly intelligent expression. The form of his head was very fine, 
broad and prominent in the forehead, lofty and capacious in the crown. . 
His voice was rather weak and low, but very distinct in articulation. His 
manners and deportment . . . were simple and unaffected. 


In this note a brief reference only has been made to Prichard’s 
contribution to psychiatry. Perhaps even more to his own heart 
was his work on anthropology. His earliest publication was 
Researches into the physical history of man (London, 1813). In 
1819 he wrote An analysis of the Egyptian mythology: to which is 
subjoined a critiéal examination of the remains of Egyptian chronology 
(London). The first edition of his great work, The natural history 
of man: comprising inquiries into the modifying influence of physical 
and moral agencies of the different tribes of the human family, ap- 
peared in London, 1824. Another work was The Eastern origin of 
the Celtic nations proved by a comparison of their dialects with the 
Sanskrit, Greek, Latin and Teutonic languages (Oxford, 1831). A 
further facet of Prichard’s interest is revealed by his History of the 
epidemic fever which prevaled in Bristol, during the years 1817, 1818, 
1819 ; founded on reports of St. Peter’s Hospital and the Bristol 
Infirmary (London, 1820). In 1829 there appeared A review of the 
doctrine of a vital principle, as maintained by some writers on physio- 
logy (London). ; 

As to Prichard’s contribution to psychiatry, his concepts led the 
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way to further progress. Tuke has summed it up in these words : 
“* Though he did not live to see it, Prichard has had his triumph.” 


Laurence Dopson 
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SIR GILBERT BLANE 1749-1834 


The bi-centenary of the birth of one of the most illustrious 
medical men associated with the British Navy fell on 29 August 
1949. Sir Gilbert Blane, who was chiefly instrumental in banishing 
scurvy from the Royal Navy, was born at Blanefield, Ayrshire. 
He entered Edinburgh University with a view to an ecclesiastical 
career, but changed his mind. William Cullen, who persuaded 
William Hunter, the famous obstetrician, to take up medicine 
instead of the church, was then Professor of Medicine at Edinburgh 
and one can speculate that he may have influenced Blane’s decision 
too. Blane spent five years studying medicine at Edinburgh, and 
was president of the students’ Medical Society there in 1775, but 
he qualified M.D. on 28 August 1778 at Glasgow, not Edinburgh. 
Here again one may like to trace the influence of Cullen, who also 
graduated at Glasgow. 

It was Cullen who introduced Blane to William Hunter, who in 
turn recommended him to Lord Holdernesse, whose private 
physician Blane became (Payne, 1886). After a while the influence 
of Hunter and Holdernesse led to Blane’s sailing as private physician 
to Sir George Rodney, who had been appointed Admiral of the 
Fleet in the year Blane qualified. In 1779 Rodney put to sea for 
the relief of Gibraltar and appointed Blane Physician to the Fleet. 
The new Physician, observing that more care was taken of the stores 
than of the sailors, immediately proceeded to “* enlighten the com- 
manding officers, as far as lay in my power, regarding the most 
effectual means of maintaining the health and vigour of the men” 
(Blane, 1822). 

When Sir George Rodney returned to England in the autumn of 
1781 Blane accompanied him and took the opportunity, on 13 Oc- 
tober, of presenting a memorandum to the Board of Admiralty, 
setting out the medical needs of the Navy. On 3 December of that 
year Blane was also admitted a Licentiate of the Royal College of 
Physicians, a necessary step for anyone who wished to practise in 
London at that time. It was aboyt this time that Sir George 
Rodney had audience with King George III, who expressed anxiety 
regarding the safety of the West Indies, then threatened by the 
French. With commendable dash Rodney promised the King 
that he would sail forthwith without waiting for reinforcements, 
and, accompanied by his secretary and Blane, he repaired to 
Portsmouth. The party sailed with the only four ships available, 
but weather delayed them, and eventually Rodney found himself 
at the head of the largest British naval force ever assembled up to 
that time on a foreign station. The French were decisively beaten 
in the Battle of the Saintes, 12 April 1782. 

Blane was with Rodney on the quarter-deck of the Formidable 
throughout the action, and emerged as an early exponent of 
first aid (Blane, 1822). 


It occurred to me . . . that I might possibly be of some use in this spot in 
case of any severe injury threatening life from haemorrhage, and for this 
purpose I carried some tourniquets about me of a simple construction . . 
Would it not be advisable at all times that some intelligent person, a warrant or 
petty officer, quartered on the quarter-deck, should carry in his pocket some 
such instrument ? . . . He need not be a medical officer; and the only in- 
struction necessary would be to point out to him the situation of the great 
artery in the thigh and arm: or with this information alone, the blood might 
be stopped by a handkerchief tied tight. 


Peace came in 1783. Rodney was rewarded with a peerage and 
£2,000 per annum. Blane, who had been present at six general 


—— during his period of service, was not forgotten (Munk, 
78): 
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Although the mode of his appointment precluded him from enjoying half- 
pay, yet, in consequence of the unanimous application to the Admiralty of all 
the principal officers who had been on the station, he was rewarded by a 
pension from the Crown, which pension at a later period was doubled by 
recommendation of the Lords of the Admiralty. . . 


Rodney’s influence and prestige was at its height, and in support 
of Blane his lordship wrote to the Governors of St. Thomas’s 
Hospital (Payne, 1886). 

To his [Dr. Blane’s] knowledge and attention it was owing that the English 

fleet notwithstanding their excessive fatigue and constant service, were in a 


condition always to attack. .. In my own ship, the Formidable, out of 
900 men not one was buried i in six months. 


As a result of Lord Rodney’s recommendations and those of 
Sir Walter Farquhar, a former Army physician who had served at 
Gibraltar, and of Dr. R. Huck Saunders, Physician to St. Thomas’s 
Hospital, 1768-1777, Blane was elected Physician to St. Thomas’s 
on 19 September 1783 (Parsons, 1934). 

The year 1785 was a fortunate one for Blane. On 13 January 
he was admitted a Fellow of the Royal Society (he delivered the 
Croonian Lecture on Muscular Motion, 13 and 20 November 
1788), and through the Duke of Clarence’s recommendation 
became Physician Extraordinary to the Prince of Wales, an appoint- 
ment that was to lead to that of Physician in Ordinary to King 
George IV and later to King William IV. In 1785 too he pub- 
lished his Observations on the diseases incident to seamen (London), 
his best known work. On 18 November 1795 Blane resigned his 
post at St. Thomas’s. It was in this year that he was appointed to 
a commission to improve the sanitary conditions in the Navy. 

At last Blane was able to carry through his reforms. He had 
recognized that it was the want of lemon or lime juice that was 
causing scurvy in H.M. ships, and when, as the result of his efforts, 
the universal use of lemon juice was ordered the scurvy disappeared. 
Blane had also complained of the lack of soap and medical supplies, 
but he was not to see free soap for sailors and free issues of medi- 
cines to naval surgeons until 1804 (Comrie, 1932). From 1795 
onwards the British Government continued to seek the advice of 
Blane, but perhaps the most noteworthy occasion was when he 
was charged with investigating the mortality among the troops on 
the island of Walcheren. The expedition was abandoned as the 
result of his report. Blane’s many services were rewarded by a 
baronetcy conferred by the Prince Regent, 26 December 1812. 

In 1821 Sir Gilbert Blane’s health began to fail. He was at- 
tacked with prurigo senilis in its most inveterate form. For this 
he took opium in gradually increasing doses, but was actively 
writing almost until his death on 27 June 1834, in the eighty- 
seventh year of his age. 

He was a brave and warm-hearted man, if rather austere. It is 
said that he was nicknamed “ Chilblane”’ because of a certain 
coldness of manner, but he spared no pains in improving the 
conditions for the men under his care. He maintained his interest 
in the Royal Navy all his life, and in 1829, five years before his 
death, he founded a medal, which is still awarded, for the best 
journal kept by a naval surgeon. His most lasting claim to re- 
membrance will be his untiring efforts to banish scurvy from the 
Navy by the universal use of lemon juice, which, though it was 
suggested by James Lind and others, owed its final introduction to 
Sir Gilbert Blane. 

F, A. Tubbs 
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VESALIUS : ANATOMIST (1514-1564) 


Tabulae Anatomicae Sex 


Vesalius lived at a time when medical thought was undergoing a 
change from medieval mysticism to a more rational study of man. 
In the conflict of confusing ideas, in which many participated, 
Vesalius stands out as dominant ; according to the two dis- 
tinguished authors of A prelude to modern scignce ” (Charles Singer, 


For see p. 274. 


HISTORICAL NOTES 


the well-known professor of the history of medicine, and C. Rabin, 
a noted Oriental scholar), his work “* heralds the modern spirit of 
research ”’. 

His Tabulae Anatomicae Sex are reproduced in their book, in 
plates one-quarter of the actual size. The originals, apparent!y 
meant to hang on the wall for students to see, appeared in 1538, and 
only two sets are now extant, one in the Hunterian Library of 
Glasgow University and the other in St. Mark’s, Venice. This 
modern publication does great credit to the authors, and to its 
publishers, the Wellcome Historical Medical Museum; and it 
opens our eyes to the tremendous difficulties under which our fore- 
fathers laboured, of which the confusion of nomenclature was only 
one. The book consists of three parts, of which the six extending 
plates form the third. The text falls into two parts: a historical 
and critical discussion of Vesalius and of the appearance and 
significance of the Tabulae, and a translation and running com- 
mentary of the printed matter on the plates, the commentary being 
largely concerned with the passage of anatomical terms from 
medieval to modern forms. 

“ The influence of renaissance art,” remark the authors, “ did 
not penetrate medical literature until late and then but slowly. 
Vesalius was himself the first effective pioneer of the application of 
art to anatomy.” The Tabulae, however, are not all of the same 
genre, they are not beautiful and gone has the charm of Leonardo's 
drawings. Singer & Rabin believe that the first three “* were 
certainly drawn by Vesalius”’; they are “ mere ‘ physiological 
diagrams ’’’, but are significant as being “ the first pictorial exposi- 
tiqn of the Galenic physiological system.” Vesalius was brought 
up on Galen, but he changed, and this book discusses the question 
of how he changed. 

The first plate, showing the liver, the portal venous system, and 
the male and female generative organs, is not impressive. A better 
picture of the portal system, from the Fabrica,’ has been repro- 
duced, much diminished in size, in the present volume (fig. 51). 
Looking at this, one wonders how the blood entering the radicles of 
the portal vein can ascend, reach the liver, traverse it and enter the 
vena cava—without the abdominal wall muscles, it could not 
happen! The drawing of the uterus, with its two great processes 
Sticking out, one on each side, may interest the gynaecologicai 
student. 

The second plate shows the liver, the vena cava and the whoie 
venous system except the portal and pulmonary. Galen believed 
the liver to be the source of the blood and of the veins, and that the 
tissues were nourished by blood ebbing and flowing in the veins.* 
He got these ideas from Erasistratus (300 B.c.), against whom he 
constantly tilts. Nowhere in Galen have I found an explanation 
of the mechanism of this tidal process. Empedocles (ca 450 8.c.) 
had also thought that the blood ebbs and flows.* We know today 
that a reversal of the blood-stream does occur in tunicates and 
caterpillars, but that it is caused by the heart. Vesalius, however, 
follows Galen and heads his Tabula II thus: “* Description of the 
vena cava . . . by which blood, nutriment of all parts, is distri- 
buted throughout the entire body.” 

The third plate shows the heart, the kidneys and the general 
arterial system ; that of the lesser circulation is again excluded. 
There are criticisms of this system, e.g., the rete mirabile, which 
does not exist in man, is shown; “ the aorta and branches here 
depicted are certainly not human. They are those of an ape . - 
also, the right kidney is shown higher than the left, as G alen had 
taught, and Aristotle before him. Vesalius here seems to accept 
Galen’s theory of the transmission of ** pneuma ” or “* vital spirit ” 
through the left ventricle and the arterial system. In his Blood- 
letting letter,* published a year after his Tabulae, but doubtless 
being prepared before, Vesalius writes that when the heart dilates, 
the left ventricle ** takes in air ’, and when it contracts, “ it diffuses 
the [vital] spirit into the aorta. . .” He writes not a word of the 
blood entering the left ventricle or leaving it. Tabula III is headed, 
“ Arteria magna . . . arising from the left cavity of the heart, and 
carrying the vital spirit to the whole body, regulating the naturz! 
heat by contraction and dilatation.” Thus, the idea that the aorta 
conveys the blood is in the dark, while its conveyance of “ vital 
spirit” is illuminated. But it was also part of Galen’s conception 
that blood does enter the left ventricle and presumably is discharged 
when that ventricle contracts ; he also knew that an artery spurts 
blood when cut. Vesalius, too, must have known all this, and, 
therefore, this heading of Tabula III seems a little odd. Why did 
he not say that the aorta conveys blood instead of “‘ vital spirit * ? 
We may speculate on whether this is a conspiracy of silence, or 
whether it is human nature shutting its eyes to the most patent 
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truths and opening its arms to embrace the most fantastic of 
ideas. 

The other three plates, representing the human skeleton from the 
front, from the side and from behind, are by Calcar, a pupil of 
Titian, and should have been good, but they lack “ dignity and 
movement’, and contain many elementary errors”. Singer 
criticizes them severely : they are nothing like ** the noble poses of 
the Fabrica skeletons ”, the first of which is shown on page xi of 
the present volume. Saunders & O’Malley impute Calcar as 
illustrating both the Tabulae and the Fabrica, under the specific 
direction of Vesalius. Singer himself, in 1925, referring to the 
Fcbrica drawings, said that the “‘ artist’s mind that conceived them 
was surely that of Vesalius himself.’ > It is clear that between the 
Tabulae and the Fabrica Vesalius developed, and that he further 
changed between the first and second editions of the latter. 

Before Vesalius, anatomies were undertaken to “ confirm and 
illustrate the entrenched tradition of ancient authority”; with 
Vesalius they became procedures of discovery. The Tabulae 
present a transitional stage in his mental development, and their 
significance is that they led to the Fabrica. Singer & Rabin ask : 
“The Fabrica of 1543 is essentially a product of modern scientific 
research though it is set out in the renaissance humanist manner. 
What induced this change of outlook in the intervening years ?”” 
During the period up to the appearance of the Fabrica a progressive 
series of stimuli was playing on Vesalius. As a boy, he dissected 
ali sorts of animals. As a student in Paris he “* set his own hand 
to the business ”’ of dissecting, hitherto a menial duty. Robinson 
pictures him so exasperated with an anatomy that he pushed the 
menial making the dissection aside, seized the knife, and proceeded 
with the affair, to the amazement of Guenther, who was presiding.’ 
A‘ter that, first at Louvain and then at Padua, he lectured as he 
dissected, to crowded audiences. Thus did his ideas enlarge and 
become more defined. 

The work of Vesalius is not only of great significance for the 
furtherance of medicine and science, but also of philosophy. The 
pre-Socratic philosophers thought that by studying the universe 
they would come to understand man. But as time passed, this 
opinion was reversed and we find many pure philosophers, Plato, 
Servetus, Descartes, Goethe, Nietzsche, studying man. Galen 
made many errors, but he said one good thing—* Medicine is the 
best professions . . .” If we understand man we shall under- 
stand all. 
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MEDICINE IN THE WESTERN WORLD 


Since the unearthing of new data in the well-dug field of medical 
history is extremely difficult, the modern medical historian can best 
attain popularity by presenting his subject from a new point of 
view. The aim of the present work? is to discuss the development 
of modern medicine from the standpoint of its relations with social 
and intellectual development in general. In other words the book 
is an international and medical counterpart of Trevelyan’s Social 
history, and might almost be regarded as a history of social medicine, 
using this term in the sense generally understood in England and 
not the pejorative sense current in the USA. The experiment is an 
interesting one. The weakness of the book would appear to lie in 
an attempt to make it attractive to wide audiences ranging from 
laymen, through social workers, to physicians. As in the case of 
textbooks written “ for students and practitioners * the danger is 
that the author will end up by pleasing nobody. The layman may 
find the book heavy going and the medical man may be a little 
irritated by the author’s need to “ write down” to the lay level. 
Thus sentences such as “* The most wicked bacteria could and did 
upon occasion lurk in the most translucent depths’ may jar a 
little. The layman, on the other hand, may be put off somewhat 
by the formidable list of footnotes. Nevertheless, the book is well 
worth reading because of the large amount of information con- 
densed into a small compass and should be of particular interest to 
students of social medicine. The greater part of the book deals 
with the history of medicine during the last 150 years. The last 
chapter betrays a divorce from clinical medicine. For example, 
the author is more optimistic about the value of influenza vaccines 
than most clinicians would be, and it is surprising to learn that 
cinchophen is of value in kidney diseases. Misprints and errors 
are few, but we note that surgeons employ “ asceptic’’ technique 
and that gramicidin is incorrectly spelt on two occasions. 


S. S. B. Gilder 


» The development of modern medicine. For particulars, see p. 274. 
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A DUBLIN SCHOOL OF MEDICINE 
AND SURGERY 


J. H. YOUNG M.D. D.Obstet.R.C.O.G. 


Across the pages of medical history have moved many notable 
Irishmen. It is probably true to say that few medical men 
are today aware of the debt which medicine owes to Ireland. 
From the pens of such authors as Sir Charles Cameron, Dr. 
T. P. C. Kirkpatrick, and, more recently, Dr. W. Doolin and 
Professor O’Donel Browne, the student of medical history 
can learn much. 

Dublin’s earliest contribution to medicine was the idea of 
the voluntary hospital. In 1718, six Dublin surgeons opened 
a house for the reception of surgical patients of the poorer 
class. This institution is now the Jervis Street Hospital. 
The year 1745 saw yet another innovation when Bartholomew 
Mosse founded the first lying-in hospital for women—the 
Rotunda Hospital, which celebrated its bi-centenary very 
recently and the history of which has been so admirably 
described by Professor O’Donel Browne. 

The names of Robert Graves and William Stokes are 
familiar to all on account of the diseases to which their names 
have become attached, but perhaps less well known is the fact 
that to them and their colleague, Robert Carmichael, is due 
the reformation of medical education. Robert Graves 
(1797-1853) in his very first lecture in Dublin attacked the 
current system of medical education, alleging that faulty 
treatment caused the death of many a patient. At that time 
hospital lectures were delivered in indifferent Latin, the student 
noting and memorizing what he could. Graves took his 
classes to the bedside, allocated a patient to each student, and 
introduced the system of bedside teaching as we know it today. 
He was as revolutionary in his methods of treatment as he was 
in his methods of teaching and it is said that he suggested his 
own epitaph : “ He fed fevers.” 

His contemporary, William Stokes (1804-1878), the out- 
standing member of several generations of doctors, ably sup- 
ported Graves’ reforms. Before receiving his degree at 
Edinburgh University, he wrote a short work entitled Jntro- 
duction to the use of the stethoscope, receiving the sum of £70 
for his first efforts at authorship. His Treatise on the diag- 
nosis and treatment of diseases of the chest, published in 1837, 
is a medical classic and was the greatest book on the subject 
since Laennec’s immortal work. Seventeen years later, he 
published his Treatise on diseases of the heart and aorta. He 
was a foundation member of the General Medical Council. 
The reputation of Graves and Stokes spread far beyond their 
native shores and their reforms exerted a profound influence 
in Europe and America. For over a third of a century, 
Dublin enjoyed the reputation of being the leading medical 
school of the world. Robert Carmichael (1776-1848) 
strongly supported Graves and Stokes in their advocacy of 
stricter control of medical education. These three men 
clearly outlined the principles which formed the basis for the 
Medical Act of 1858. 


Another notable figure in Irish medicine was Domi; 
Corrigan who, at the age of thirty, so perfectly described ao: 
incompetence and the characteristic pulse which accompanies 
it that it bears his name to this day. In the study of disea « 
of the eye and ear, Dublin again showed the way. Simpsc 1’ 
Hospital was founded in 1778 “* for elderly men afflicted w th 
gout and blindness.” Several other hospitals for disease: of 
the eye were founded in Dublin during the nineteenth cent. :y, 
the two outstanding surgeons being Arthur Jacob end 
William Wilde. 

Over sixty years have passed since Sir Charles Came: on 
wrote his monumental work on the history of the Royal 
College of Surgeons in Ireland and the Irish Schools of 
Medicine. To the pen of Dr. J. D. H. Widdess, librarian to 
the College, we are indebted for a new work, An account of the 
Schools of Surgery, Royal College of Surgeons, Dublin, 179- 
1948.1 It is the first separate work on the subject and con- 
tains material hitherto unpublished, as well as much that is 
now gathered together for the first time. 

As early as 1703, surgeons made efforts to break away from 
their age-long union with the barbers, and by 1721 a separate 
surgeons’ society was in being. The first examining body, 
the County Infirmaries’ Board, examined all candidates for 
posts in the hospitals under their jurisdiction. Sylvester 
O’Halloran, a distinguished Limerick surgeon, was responsible 
for this step. Thé Dublin Society of Surgeons was founded 
in 1780 and, on the grant of a Royal Charter in 1784, became 
the Royal College of Surgeons. Samuel Croker-King was 
the first president, William Dease and John Halahan the first 
professors of surgery and anatomy, respectively. Among the 
first pupils were James Macartney, one of the greatest 
anatomists Dublin has produced, and Abraham Colles, whose 
name is familiar to all medical men from the terms Colles’ 
fascia, Colles’ fracture and Colles’ Law. To Colles, too, we 
are indebted for the first anatomical work designed on topo- 
graphical lines. It was entitled A treatise on surgical anatomy 
and was published in 1811. Dease and Halahan were evi- 
dently versatile individuals for, in addition to lecturing on 
surgery, Dease wrote a book on midwifery and Halahan 
resigned the professorship of anatomy to take up that of mid- 
wifery when it was founded in 1789. It is interesting to note 
that the College refused to subscribe to the current view that 
midwifery was a degrading occupation. A chair of pharma- 
cology was founded in 1789, to be followed by those of 
medicine (1813), chemistry (1828), medical jurisprudence 
(1829), hygiene (1841), pathology (1889) and biology (18%). 
Professorships in botany, military surgery, logic, ophthal- 
mology and dental surgery also existed for a time but ure 
now abolished. 

The founding of a chair of hygiene was a notable event, 
being the first of its kind in the British Isles. Henry Maunsell 
was the first holder. He foreshadowed a state-proviced 
medical service, saying in one of his lectures that “* the pr 
vision of suitable aid in sickness for the public generai!' 
and especially for the poorer classes of it, is another and m>st 
important branch of political medicine ; and one which, in 
every well-ordered community, should be recognized as a 


1 For particulars, see p. 274. 
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main object of Civil Government.” Maunsell was succeeded 
in 1864 by Edward Dillon Mapother who became the first 
Medical Officer of Health for Dublin. Not until 1871 did 
the University of Dublin found its Diploma in State Medicine, 
but it was still the first of its kind in the United Kingdom. 

The College flourished practically from the start and in 
1804 extensions became necessary. These were completed 
curing the following seven years with the aid of government 
vrants and by 1812 the College was self-supporting. In 1825 
the museum was founded, the first curator being John 
Shekleton who was succeeded by John Houston of rectal 
“ valves” fame. In 1831 the possibility of founding a hos- 
pital in association with the College was explored. The City 
cf Dublin Hospital was opened the following year and still 
flourishes, although the intimate connexion with the College 
tas long since lapsed. 

In 1878 the College introduced a licence in dental surgery, 
the first of its kind in Ireland. In 1889 it amalgamated with 
(ae two remaining private medical schools, the Carmichael 
and Ledwich schools. The combined schools were called 
“ The Schools of Surgery of the Royal College of Surgeons 
in Ireland, including the Carmichael and Ledwich Schools ”’, 
and were controlled by the President and Council of the 
College, as had been the practice hitherto. 

For many years the standard of education and examination 
maintained by the College was the highest in the United 
Kingdom. It led the way in showing that the study of medi- 
cine and the study of surgery must go hand in hand and not 
be divorced the one from the other as had been the case for 
centuries. As Carmichaei wrote in 1841 : 

It is now generally admitted that this distinction between 
physic and surgery is so artificial and unnatural that it is totally 
impossible to draw any line of demarcation between them, so 
as to indicate to either physician or surgeon his particular 
province ; and it is certain that there cannot be a good physician 
who has not the knowledge of a surgeon, or a good surgeon who 


has not the knowledge of a physician ; therefore, it is obvious 
that both should be educated alike. 


1439 Pulmonary Tuberculosis : Pathology, Diagnosis, 
Management and Prevention 


G. Kayne, W. Pagel & L. O’Shaughnessy. Second edition, 
revised and partly rewritten by Walter Pagel, F. A. H. Sim- 
monds, N. Macdonald & L. Fatti. London : Geoffrey Cumber- 
lege, Oxford University Press, 1948. xviii + 720 pages ; 268 
figures. 25 x 18cm. £33s. [£3.15] 


I. Pathology. (i) The tubercle bacillus ; (ii) tissue changes in tuberculosis ; 
(iii) resistance to tuberculosis ; (iv) the evolution of tuberculosis in man. II, 


-Diagnosis. (v) History taking; (vi) symptoms; (vii) physical signs; (viii) 


bacteriological investigations ; (ix) radiological examination of the chest; (x) 
the tuberculin test ; (xi) examination of the blood ; (xii) forms of pulmonary 
tuberculosis ; (xiii) pan with effusion ; (xiv) differential diagnosis ; (xv) 
the complications of pulmonary tuberculosis ; (xvi) conclusions. III. Prog- 
nosis. (xvii) Aids to prognosis ; (xviii) the outlook for the patient. IV. The 
management of pulmonary tuberculosis. (xix) Historical sketch ; (xx) objects 
of treatment ; (xxi) observation and out-patient management ; (xxii) modes of 
treatment ; (xxiii) the treatment of some complications and symptoms ; care of 
the dying patient; (xxiv) the management of pregnancy and child-bearing in 
tuberculosis ; (xxv) criteria of progress and completion of treatment. V. Epi- 
demiology and prevention. (xxvi) Epidemiology; (xxvii) prevention. Ap- 
pendix A: the sification of pulmonary tuberculosis. Appendix B: -strepto- 
—— and other chemotherapeutic agents. Index of persons. Index of 
subjects. 


Since the Ist edition of this excellent volume appeared in 1939, 
two of the three original authors have died. Dr. Pagel has now 
secured the collaboration of Dr. F. A. H. Simmonds, Dr. N. Mac- 
donald and Mr. L. Fatti. The book may thus now be regarded as 
the contribution of the former Middlesex County Tuberculosis 
Services to the literature of pulmonary tuberculosis. It is divided 
into three main parts, pathology, diagnosis and treatment, with 


It is plain from the tributes paid to the Irish College at 
various times in Great Britain that its influence extended far 
beyond its own country. In Irish medicine, the foundation 
of this school was of the greatest importance ;_ for, when the 
teaching of medicine and surgery had descended to a very low 
level, the chief motive which prompted Irish surgeons to 
obtain a Royal Charter was the desire to raise the standard 
of medical education. Although the College was founded 
primarily to improve the teaching of anatomy and surgery, 
its progress has exceeded all the ambitions of its founders. 

Dr. Widdess is to be congratulated on the production of an 
interesting, well-illustrated volume which will have much 
more than a local appeal, if only because of the contribution 
made by Dublin surgeons to the progress of medical education 
in these islands, a contribution which deserves to be more 
widely known. Specialism appears to be the order of the 
day in the practice of medicine. The same might apply to 
the study of the history of medicine. It cannot be given to 
any one person to know everything about so vast a subject. 
A series of monographs of this type might do more to en- 
courage the student than large and weighty volumes of many 
hundreds of pages. 
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two shorter sections dealing with prognosis and with epidemiology 
and prevention. Emphasis in each section is intentionally placed 
upon the personal experience of the authors. In addition, a fairly 
full bibliography appears at the end of each chapter. 

The section upon pathology contains the maximum amount of 
information possible in some 200 pages, the text being lavishly 
endowed with references. The rest of the book is less factual and 
the order of presentation a little difficult to follow ; for instance, if 
one wishes to see what is written about some such condition as 
pulmonary cavitation, one has to refer to various parts of the book, 
and then one is left wondering if perhaps there are other relevant 
paragraphs which have escaped notice. It is claimed in the preface 
that the book may be of particular use to workers in sanatoria and 
dispensaries and, with this in mind, details of major surgical pro- 
cedures are not given. This being so, perhaps a little more space 
might have been devoted to extra-thoracic complications of pul- 
monary tuberculosis which are fairly frequently encountered, such 
as ischiorectal abscess and tuberculous discharge from the ear. 
The chapters upon out-patient management and rehabilitation are 
particularly well presented. Many will doubtless disagree with 
the treatment recommended for haemoptysis, namely, lying the 
patients down flat and giving them morphine. 

This volume is unquestionably the best British work upon pul- 
monary tuberculosis and should be available at all sanatoria and 
dispensaries. The price may be regarded by some as a little ex- 
cessive for a textbook upon a subject which is rapidly changing ; 
it is hoped that future editions will appear frequently in order to 
keep the contents up to date. Neville C. Oswald 
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1440 Tuberculosis in Young Adults. Report on the 
Prophit Tuberculosis Survey, 1935-1944 


Marc Daniels, Frank Ridehalgh, V. H. Springett & I. M. Hall. 
(Royal College of Physicians.) London: H. K. Lewis & Co. 
Ltd., 1948. xvi-+ 227 pages; 58 plates; 22 figures. 25 x 
19cm. £110s. [£1.5] 


Section A: aims and methods of the Prophit Survey ; section B: background 
of groups examined; section C: initial tuberculin reaction; section D 
initial X-ray examination ; section E: changes in tuberculin sensitivity during 
the period of observation ; section F : cases of tuberculosis. inical analysis ; 
section G: morbidity rates and incidence of tuberculosis arising after entry to 
Survey ; section H: minimal tuberculosis. Aspects and prognosis of the small 
lesion ; section I: discussion. ie = of pulmonary tuberculosis in 

oung adults; section J: discussion. Epidemiology; section K: measures 
or the control of pulmonary tuberculosis. Summary and conclusions. Ap- 
pendices. Bibliography. 


The Prophit Tuberculosis Survey was made possible by a generous 


legacy received by the Royal College of Physicians in 1932 from the . 


trustees of the late Mr. J. M. G. Prophit ; its main object was to 
determine the possibility of picking out those persons or groups of 
persons most likely to develop tuberculosis. Between 1934 and 
1943 observations were made on 10,100 young, presumably healthy, 
adults; each was given a preliminary Mantoux test and chest 
x-ray examination. The groups investigated were made up of: 
(i) contacts—persons living in a family with a case of pulmonary 
tuberculosis ; (ii) controls—mainly office workers ; (iii) nurses— 
those working in hospitals designated group A which admitted ail 
types of patients, including chronic and advanced cases of tubercu- 
losis, and those working in group B hospitals which rarely admitted 
cases of pulmonary tuberculosis ; (iv) medical students, and (v) 
naval training establishments entrants. Most of those included in 
the Survey were English from urban areas, with the exception of 
nurses from group A hospitals, which group had a relatively high 
percentage of Irish and Welsh girls from rural areas. The mean 
age of the groups studied was 21 in the groups of nurses, medical 
students and controls, 18 in the contacts and 16 in the naval 
entrants. 

The initial skin tests showed that in the English group about 
85 % of males and 82 to 83 % of females were infected. These 
figures are higher than those for comparable groups in some parts 
of America and considerably higher than those for Denmark. The 
eradication of tuberculosis in cattle seems to have a direct bearing 
on the degree to which a rural community is infected; in urban 
areas, this factor is not so evident, as there the influence of human 
contact is paramount. As might be expected, the percentage of 
those infected increases with age; it is some 7 to 10 % higher at 
age 23 than at age 18. Those who have been in contact with 
tuberculosis show a higher incidence of infection than others ; this 
is maximal where there is exposure to a living parent or sibling with 
the disease. Next highest come those experiencing recent exposure 
by nursing tuberculous patients. Contact, to be of significance, 
must be close, repeated and recent. 

The initial chest x-ray examination showed the incidence of active 
pulmonary tuberculosis in the young adult population to be 0.5% ; 
nearly | % showed evidence of inactive tuberculosis and from 5 to 
9 % showed evidence of healed lesions. The relationship between 
healed lesions and the possible development of active tuberculosis 
in later life is obscure, but the evidence suggests that several factors 
are involved, of which race and environment are important. The 
study of serial radiographs, the fact that a certain percentage of 
persons, particularly those who are in contact with open tubercu- 
losis, develop stronger reactions to the skin test, and also the fact 
that there is often a reduction in sensitivity to the skin test in many 
who are removed from sources of infection, all suggest that re- 
infection does take place and has a bearing on the development of 
active lesions. 

Of the 10,100 persons observed, 174 developed active tuberculosis 
during the Survey, giving an annual morbidity rate for females of 
11.4 per 1,000 and for males of 6.2 per 1,000. The annual rate of 
active tuberculous infection arising among persons who had had 
an initial infection before they entered the Survey was only one- 
third of the rate found in those who had not been infected before 
entry. By far the highest morbidity rates were found in contact 
groups; female contacts, clear on entering the Survey, developed 
tuberculosis at an annual rate of 32.7 per 1,000. Irish and Welsh 
nurses in all hospitals showed a high morbidity rate which was 24 
times greater than in other nurses ; the difference held, irrespective 
of whether or not they had been initially infected. 
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The Survey has shown that cases of tuberculosis arise in tv » 
groups of young adults : (i) those who receive their primary infe.- 
tion at this age ; in these cases, the lesions are a direct consequen 
of the primary infection; (ii) those who have been infected ‘5; 
some years ; these constitute a large proportion of all cases in you: z 
adults (57% in nurses). While there is some evidence that 
lesions in these cases are due to lighting-up of old foci of infecti 
there is also a considerable amount of evidence to show that 
infection from without is responsible for a high proportion 
cases. 

There are also other factors which have an important bearing 
the development of progressive phthisis. These are gene!c 
environmental and nutritional, and they combine to determine je 
sum total of resistance of an individual to tuberculous infecti:.n, 
whether it be exogenous or endogenous. Since morbidity is h: : 


. in young adults not previously infected, it might be concluded ta 


an important reduction of infection in childhood could produc 
communities of such low resistance that morbidity after infect 
would be excessively high. It is evident, however, that this «: 
not be the case unless the infection rate in adult life is high ; it s 
therefore, safe to pursue the aim of reducing sources of infection 
in the community to a minimum. 

The results of the Prophit Survey have justified the labour a: 
expense of the undertaking. The work is open to criticism in th 
the controls cannot be taken as a fair representation of the avera 
citizen. The differences between the nurses working in group 
and in group B hospitals are not sufficiently emphasized, there bein 
social and environmental! factors which have an important bearin; 
on the risk of developing active tuberculosis. It is probable tha 
too much weight has been attached to the importance of exposure 
to infection and insufficient to the factors influencing the develop- 
ment and maintenance of native and acquired resistance in the 


individual. 
F. R. G. Heaf 


ow 


1441 Medicine :. Essentials for Practitioners and 
Students 


G. E. Beaumont. Fifth edition. London: J. & A. Churchill 
Ltd., 1948. xvi + 831 pages ; 71 illustrations. 24 x 16cm. 
£1 10s. [£1.5] 


(i) The alimentary system; (ii) the respiratory system; (iii) the cardio- 
vascular system; (iv) the nervous system; (v) the urinary system; (vi) the 
haemopoietic sysiem ; (vii) the infectious fevers; (viii) infectious diseases of 
known and doubtful etiology; (ix) the locomotor system; (x) disorders of 
metabolism ; (xi) the ductless glands; (xii) the tropical diseases; (xiii) the 
3 worms; (xiv) diseases due to physical agents; (xv) the poisons. 

index. 

It is impossible not to admire this volume, compiled by one 
physician and covering almost the whole of medicine. The work 
involved in its original production must have been enormous, and 
the preface to the new edition, listing the sections that have been 
added or rewritten, bears testimony not only to the advances in 
medicine but to the industry of the author. Yet it must be ad- 
mitted that the book is disappointing. This is partly due to the 
classification of diseases, which must mislead the student. Thus, 
hepatitis appears as a heading with no mention of infective hepatitis 
and homologous serum jaundice ; these are dealt with later under 
the heading of jaundice. There are separate accounts of subacute 
nephritis, of the oedematous type of chronic diffuse glomerulo- 
nephritis and of chronic nephrosis ; all, apparently, descriptions of 
the same syndrome. Incidentally, no reference is made to Ellis s 
classification of nephritis. Hyperthyroidism and thyrotoxicosis 
are given separate sections, but no clear distinction is drawn be- 
tween chronic adhesive pericarditis and the post-rheumatic ac- 
herent pericardium. 

_ The new edition bears evidence of thorough revision, yet there 
is still much that might be pruned or altered. Alternative names 
for diseases, unless of historical interest, might well be exclude, 
for no student is likely to meet tonsillitis under the name of amyz- 
dalitis, or obesity as lipomatosis universalis. It is doubtful 
whether, today, autogenous vaccines are used in the treatment cf 
delayed resolution in pneumonia or whether sweating is indicated 
in the treatment of acute nephritis. No mention is made of pen - 
cillin in the treatment of perinephric abscess. It is interesting to 
see that, though the author recommends the modified Meuler- 
gracht treatment for patients with haematemesis, the full Sippy diet, 
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with citrated milk, is still given as the routine treatment for uncom- 
plicated cases of gastric ulcer. Fig. 65, which is stated to show 
unilateral exophthalmos, is a classical picture of unilateral lid 
retraction and does not reveal whether exophthalmos is present or 
not. 

In his preface to the Ist edition in 1932, Dr. Beaumont main- 
tained that, if a general physician with charge of general medical 
wards was expected to teach his students general medicine, then 
the day of the one-man textbook of medicine had clearly not passed. 
There is undoubtedly a great need for the general physician, who 
views his patients as a whole, who knows when to call on his 
specialist colleagues for assistance and who can pass on to his 
students his knowledge and experience by the bedside. But, when 
the student gets home and consults his textbook, he should find 
the latest, most expert and reliable information on whatever subject 
he looks up. The day when any single physician can produce 
a complete textbook of medicine has indeed passed, and such a 
volume must of necessity be either incomplete or inaccurate, and 
cannot present an up-to-date account of every disease. 


1442 Textbook of Medical Treatment, by Various 
Authors 


Edited by D. M. Dunlop, L. S. P. Davidson & J. W. McNee. Fifth 
edition. Edinburgh: E. & S. Livingstone Ltd., 1949. xvi + 
999 pages ; 40 figures. 24 17cm. £115s. [£1.75] 


(i) Infectious diseases ; (ii) the sulphonamide drugs ; (iii) penicillin ; (iv) 
antihistamine drugs ; (v) dehydration and hypochloraemia ; (vi) tuberculosis ; 
(vii), common diseases of the skin; (viii) venereal diseases; (ix) common 
tropical diseases and helminthic infections ; (x) some common disorders in in- 
fancy and early childhood ; (xi) the care of old people ; (xii) industrial diseases ; 
(xiii) metabolic diseases ; (xiv) diseases of the ductless glands ; (xv) diseases of 
the blood, spleen and lymphatic own ; (xvi) diseases of the alimentary canal; 
(xvii) diseases of the liver, gall-bladder and biliary tract, pancreas and peri- 
toneum ; (xviii) diseases of the heart and circulation ; (xix) diseases of the blood 
vessels of the limbs and the effects of cold ; (xx) diseases of the nose, throat and 
ear; (xxi) diseases of the respiratory system; (xxii) renal diseases ; (xxiii) 
chronic rheumatic diseases and diseases of bone ; (xxiv) diseases of the nervous 
system ; (xxv) psychotherapy in general practice ; (xxvi) technical procedures 
and oxygen therapy. Appendix: table of official preparations with their 
proprietary equivalents. Index. 


The appearance of the Sth edition of this textbook in ten years 
is proof of the widely-felt need for a volume of this kind. All 
aspects of treatment, including not only drugs, but also the general 
management of the patient, are dealt with in a sensible and clear 
manner, and the style of writing is pleasant and straightforward. 
It is therefore not surprising that this book has become an indis- 
pensable guide to students and practitioners, and there can be few 
hospitals in this country where a well-thumbed copy does not bear 
witness to its value to the resident staff. 

The chapters on infectious diseases, penicillin, venereal diseases 
and diseases of the nervous system have been rewritten, and in the 
other sections there is evidence of careful revision. 

The first of the three new chapters deals with the antihistamine 
drugs. The various substances employed, and their dosage, are 
described, and there are clear instructions about the chances of 
success to be expected by their exhibition in allergic and other 
disease states. The second addition is a chapter on dehydration 
and hypochloraemia. It is based on Marriott’s Croonian lectures, 
and gives a lucid summary of the pathological physiology, and the 
treatment, of water and salt depletion; also, the simple and indis- 
pensable Fantus test for urinary chloride is described. More space 
might however have been given to the practical details of the man- 
agement of dehydration in infants and children. Professor Aitken 
contributes an excellent new chapter on the care of old people, 
beginning with a description of the physical and mental processes 
of ageing. This is followed by some well-balanced and common- 
sense advice on problems of accommodation, retirement and 
alternative interests after retirement. The importance of an 
adequately balanced dietary regime for the aged is stressed. 

It is gratifying to see that the official names of drugs have been 
used throughout, and that the bewildering, and constantly growing, 
list of proprietary preparations has been relegated to an appendix. 
Also, another attempt is made to familiarize the reader with the 
metric system by giving the metric equivalents in parenthesis after 
the apothecaries’ dosages. 

No mention is made of the use of sulphonamide mixtures, para- 
amino-salicylic acid and the anti-folic acid substances. The details 
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of the uses and dosage of streptomycin are lacking, but it is in- 
evitable that in a book of this kind the interval between writing and 
publication should lead to some omissions. These do not in any 
way detract from the value of this very sound work. 


B. Gans 


1443 Médecine Pratique 


Camille Lian et al. Paris : L’Expansion Scientifique Frangaise, 
1948. 191 pages ; illustrations. 24 x 16 cm. 


This volume is a collection of lectures delivered by the staff of the 
H6pital Tenon, under the guidance of Professor Lian. The lectures 
are addressed to residents, postgraduate students and junior 
physicians, and the contributors maintain a very high level of 
excellence. 

The introduction by the editor, on the history of medicine and 
the French medical schools, is followed by an article on spontaneous 
hypoglycaemia by Professor Laroche. Hypoglycaemic states due 
to pancreatic adenoma, hypophyseal dysfunction, Addison’s dis- 
ease, hepatic failure, and glycogen storage disease are described, 
in addition to a number of doubtfully investigated “* polyglandular 
adenomatoses *’ which are said to lead to spontaneous hypogly- 
caemia. The steps necessary for the investigation of the various 
syndromes are described and followed by a note on the medical 
and surgical treatment. 

Professor Bernard stresses the importance of tomograms in the 
localization of pulmonary cavities in the paravertebral gutter, in the 
apices, under effusions and in pleural thickening, though not much 
is made of their use in the investigation of neoplasms and intra- 
cardiac calcification. The x-ray plates, as elsewhere in the volume, 
are very badly reproduced. 

Professor Haguenau discusses the neurological accidents asso- 
ciated with hypertension, and describes the clinical pictures found 
in spasm of the cerebral arteries, arterial rupture and cerebral 
haemorrhage, and cerebral anoxia and softening due to decreased 
blood flow and cerebral oedema. 

This chapter is followed by an excellent monograph on acute 
leukaemia by G. Marchal. The misleading modes in which the 
disease may present itself are described, their great diversity being 
stressed. The frequent aleukaemic course, and the futility of 
strict subdivision into types, is emphasized. Though not all will 
agree with the etiological factors enumerated, and though no recent 
advances in treatment are mentioned, the article is an authoritative 
review of leukaemia, and contains a good bibliography. 

The diagnosis and treatment of glycosuria, by G. Dreyfus, de- 
scribes different glycosuric states and their investigation. Boulin’s 
abbreviated blood-sugar curve does not seem as good as the Exton 
Rose test, which is not mentioned, and it appears that Fehling’s 
solution is still used in France. The article ends with a note on the 
dietary treatment of diabetes. ernie 

M. Deparis contributes an article on the epidemiology and 
prophylaxis of typhoid and paratyphoid fever, and deals with the 
bacteriology, cultural characteristics, agglutination reactions and 
mode of spread of the relevant bacteria. His advice on manage- 
ment, disinfection and prevention follows standard lines. A short 
review of recent French epidemics and a list of famous names 
associated with the history of the disease are of interest. y 

The symptoms, radiological signs and differential diagnosis of 
gastric ulcers of the lesser curvature are discussed by P. Hillemand. 
Unfortunately there are no statistics on the incidence of peptic ulcer 
in France, which would have been of interest. The author accepts 
unquestioningly the possibility of carcinomatous change, and 
his ideas of treatment differ markedly from Anglo-American 
methods. 

R. Even describes the steps in the early diagnosis of carcinoma 
of the bronchus, which follow customary lines, including micro- 
scopy of the sputum for carcinoma cells. Diagnostic lung puncture 
is advocated rather than thoracotomy. The article ends with a 
comparison of French and American postoperative survival rates, 
and makes the statement that American statistics of bronchial 
carcinoma include benign neoplasms. 

The early diagnosis of pregnancy by clinical examination and 
hormonal test (several cases being described in detail) is discussed 
by F. Lepage, and the last article in the volume, by J. Voisin, de- 
scribes the ophthalmoscopic findings in hypertension. 


B. Gans 
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1444 Proceedings of the Annual Meeting, 1948 


British Medical Association. London: Butterworth & Co. 
Ltd., 1949. xxvi + 415 pages; 81 figures. 25 x 16 cm. 
£1 15s. [€1.75] 


(i) Section of Medicine ; (ii) Section of Surgery ; (iii) Section of Obstetrics 
and Gynaecology ; (iv) Section of Anaesthetics ; (v) Section of Diseases of the 
Chest ; (vi) Section of Orthopaedics ; (vii) Section of Pathology and Bacterio- 
logy ; (viii) Section of Physiology and Biochemistry ; (ix) Section of Preventive 
Medicine ; (x) Section of Dermatol (xi) Section of Child Health; (xii) 
Section of Radiology ; (xiii) Section of Qammadenal Health ; (xiv) Section of 
Ophthalmology ; (xv) Section of Neurology and Psychiatry ; (xvi) Section of 
Nutrition ; (xvii) Section of Oto-Rhino-Laryngology ; (xviii) Section of Anat- 
— an Anthropology ; (xix) Section of Pharmacology ; (xx) popular lecture. 

To the doctor with a wide range of interests—the “* universalist ”’ 
of Sir George Schuster—an annual meeting of a national medical 
association must be an unsatisfactory sort of entertainment. The 
scientific fare is so concentrated and so many Section meetings 
proceed simultaneously that his only hope of obtaining the maxi- 
mum of enjoyment is by reading a bound volume of the proceedings. 
Such a person will find much to interest him in the volume here 
a for most of the lecturers deal with subjects of general 
appeal. 

Thus, Himsworth extols the virtues of the thiouracil derivatives 
in hyperthyroidism in a lucid and charming style, and Whitby uses 
the macrocytic anaemias to point once again the moral that diag- 
nosis precedes treatment. Denis Browne’s paper on tuberculous 
adenitis is most stimulating and provocative ; every general practi- 
tioner would benefit from reading it. 

In Smithwick’s discussion on the late results of operation for 
hypertension he confines his remarks to a selected group. Even 
so, One wonders how sympathectomy can improve the normal 
electrocardiogram in 14.5 per cent of cases. 

The obstetricians and gynaecologists have chosen important and 
topical subjects for their discussions. The problem of infertility 
is considered from all angles, with the inevitable references to donor 
insemination in its legal aspects. As regards operative treatment 
of sterility, it is interesting to speculate on how many of the “ 8 to 
18 per cent” said to benefit from operation on the Fallopian tubes 
would have eventually conceived in any case. Analgesia in labour 
is dealt with fully and Nixon stresses the importance of encouraging 
the pregnant woman. The third stage of labour is sure to prove a 
good debating ground. To interfere or not to interfere is the 
question. Sheehan makes some observations which suggest that 
non-intervention when the third stage is prolonged does not reduce 
the mortality rate. 

It is clearly impossible to mention all the papers read. Many will 
enjoy Batten’s down-to-earth chat on the treatment of pneumonia, 
and Capener’s advocacy of conservatism in treatment of the pro- 
lapsed intervertebral disk gives food for thought. The discussions 
on poliomyelitis and on its relation to tonsillectomy are timely. 
In the long section on human relations in industry, perhaps the 
most telling remark made was that a great obstacle in the develop- 
ment of an industrial medical service is the attitude of the healthy 
individual to the doctor. 

Lastly, for those whose reading is not governed by purely utili- 
tarian considerations, may we commend the short paper by Wood 
Jones, in which he is moved to righteous anger by the shortcomings 
of Darwin and Huxley and demonstrates that the present position 
of primate anatomy is highly unsatisfactory. 


S. S. B. Gilder 


1445 Clinical Endocrinology : for Practitioners and 
Students 


Laurence Martin & Martin Hynes. 
Ltd., 1948. viii -+ 222 pages; 33 figures. 
15s. [£0.75] 

(i) The pituitary; (ii) Frohlich’s syndrome and obesity; (iii) the pineal 
body ; (iv) the thyroid gland; (v) the parathyroid glands ; (vi) the thymus ; 
(vii) the adrenal glands ; (viii) the testes ; (ix) the ovary; (x) the breast; (xi) 
hormone implantation. Index. 

A few months ago I met a general practitioner who had been at 
Cambridge with me a quarter of a century ago. We exchanged 
greetings and polite mutual enquiries during which he said : “* Endo- 
crinology must be a very rare speciality because I have a very large 
practice and never see any endocrine cases.”” I felt that his medical 
education must have‘had many gaps and that he had deceived the 
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examiners because his degree of mind-blindness was unusua!':, 
high. But even he will want to learn something about endocri: . 
ology now that it has dramatically entered the field of rheumatis: 
and is flirting with, or being seduced by, almost every branch . ° 
medicine and surgery. This book by Martin & Hynes could no: 
be bettered for a simple practical introduction to a complex subje~ , 
especially written for the practitioner and student. It is a prod:ct 
of two Cambridge physicians, and Sir Lionel Whitby rightly finds »: 
easy to write an appreciative foreword, which the reviewer has :. 
hesitation in warmly endorsing as an endocrinologist. Howey 

it should be pointed out that this convenient book of 200 pages 
not suitable for candidates for the higher medical examinatio: ., 
who will, for example, find themselves (after reading it) unable ‘o 
discuss adequately the physiological and pathological differenc.s 
revealed by the urinary assay of 1 1-oxysteroids and 17-ketostero: ‘s 
in Cushing’s disease and simple virilism respectively. 


S. L. Simpson 


1446 The Practice of Endocrinology 


Edited by Raymond Greene. London: Eyre & Spottiswood 
Ltd., 1948. (The Practitioner Textbooks.) xix + 3¢ 
pages ; 53 plates; 19 figures. 25 x 15 cm. £2 12s. 60. 
[£2.625] 


(i) Introduction ; (ii) the hypothalamus ; LA the pituitary gland; (iv) the 
adrenal glands ; (v) sex and reproduction ; (vi) the thyroid ake (vii) carb 
hydrate metabolism and diabetes mellitus ; (viii) calcium Serban and the 
parathyroid glands ; (ix) the thymus and pineal body ; (x) adiposity. Index. 
This book is a notable addition to English books on endocrin- 
ology. It is a little difficult to believe that it was intended for 
general practitioners (as the preface says) because the presentation 
on the whole is somewhat involved and, in sections, scientifically 
academic, though in others the presentation is clear and brief. There 
are hardly sufficient clinical illustrations for a book of this size, and 
pages of uninterrupted print, sometimes without subdivisional head- 
ings, appear fatiguing. Nevertheless the subject-matter is compre- 
hensive and up to date and should prove helpful to the careful! 
reader. A. C. Crooke, an authority on pituitary cytology, has 
undertaken one chapter on this gland with conspicuous success. 
He also contributes a very detailed chapter on the adrenals, where 
the clinical aspect is relatively overweighted by more theoretical 
and experimental considerations. The chapter on sex and repro- 
duction by the editor, Raymond Greene, contains a valuable 
biological introduction including the description and interpretation 
of several chemical and biological tests. His chapter on the 
thyroid has all the virtues of straightforward clinical presentation. 
Lawrence on diabetes could not be other than direct and lucid and 
Hunter on calcium and the parathyroids scintillates easily in a field 
in which he has pioneered. The experimental approach is well 
represented by Robson in a chapter on sex and reproduction and 
by Rundle on the thyroid gland ; Sandifer deals with brevity and 
clarity on the extirpation of the thymus in myasthenia gravis. 
Altogether these sections comprise a valuable symposium which 
will probably achieve a better balance and co-ordination with a 
subsequent edition ; the latter will certainly be forthcoming and 
welcome. 
S. L. Simpson 


1447 Sterility and Impaired Fertility : Pathogenesis, 
Investigation & Treatment 


Cedric Lane-Roberts, Albert Sharman, Kenneth Walker, B. . 
Wiesner & Mary Barton. Second edition. London: Hamish 
Hamilton Medical Books, 1948. xxiii+ 400 pages; 2 
plates ; 96 figures. 22 x 14cm. £14s. [£1.2] 


(i) General survey of the problem ; (ii) the male factor in childless marriage ; 
(iii) the constitution of semen ; (iv) assay of male fertility ; (v) the male repro- 
ductive mechanism and its disturbances ; (vi) treatment of male sterility ; (vi!) 
sterility in the female; (viii) the treatment of female sterility. Appendi-. 
References. Index. 


This second edition is of far greater value than the first, in that 't 
deals with many controversial matters and gives details of diagnos:s 


and treatment which have been of proven value in the practice cf 


the authors, the team of contributors having been much strength- 
ened by the addition of Dr. Mary Barton. This is an excellert 
book which cannot fail to be of great assistance to all practitioner . 
for it is unique in this country. 
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The male side of the problem of sterility is first very thoroughly 
discussed and dealt with most helpfully. We are glad to read that 
the authors particularly emphasize the importance of the cervical 
mucus as a factor for observation, though it is not made clear that 
the probable cause of inimical changes in this mucus is very often 
the use of chemical contraceptives. It is doubtful whether sulpha 
compounds or antibiotics can be as useful as stated for intracervical 
conditions. 

Much stress is laid upon the importance of ovulation and there 
are some excellent photographs of endometrial biopsies. This 
technique, adequately described, is by no means foolproof; it 
may, therefore, be thought wise to point out its dangers in the next 
edition. Only recently Halbrecht of Tel Aviv has recorded five 
cases of severe pelvic peritonitis subsequent to endometrial biopsy 
in his clinic. 

The determination of tubal patency by gas or oil is well described. 
Tiere are excellent illustrations denoting kymographic results, 
bit the tracing on p. 242 is surely that of a case of hypoplasia, for 
Rubin teaches us that low oscillations under a pressure of 50 mm. 
Hg are characteristic of this condition and that such a recording 
gives a poor prognosis. 

The chapter on insemination and cervical invasion is particu- 
la-ly good; that on treatment could, we think, be made more 
cc mprehensible if the hormonal approach to the subject could be 
made more clear, for nothing annoys the practitioner more than 
half a dozen titles being given to the same preparations on half a 
dozen pages. 

There is one other criticism, namely that the published findings 
oi Bacsich, Sharman & Wyburn, quoted on p. 9, are flatly contra- 
dicted by those of Goldblatt and Kurzrok on p. 47. It would seem 
therefore that the incidence and cure of hypoplasia, upon which 
the authors rightly lay great stress, depends very much upon the 
contact of healthy semen with the vaginal and cervical mucous 
membrane. 

Finally we suggest that the findings of welfare clinics staffed by 
busy and inexpert practitioners are of no value on the matter of 
voluntary and involuntary sterility, for let not those words of Rubin 
be forgotten: ‘* Contraceptive methods undoubtedly affect fertility 
for longer or shorter periods after their use has been stopped.” 


V. B. Green-Armytage 


1448 Sexual Disorders in the Male 


Kenneth Walker & Eric B. Strauss. Third revised edition. 
London: Hamish Hamilton Medical Books, 1948. xiii + 
260 pages ; 10 figures. 22 x 14cm. 15s. [£0.75] 

(i) The physiology of sex ; (ii) the male critical age ; (iii) the classification of 
impotence ; (iv) organic or secondary impotence ; (v) psychogenic or primary 
impotence ; (vi) premature ejaculation ; (vii) the examination of the patient and 
the principles of treatment ; (viii) the female partner ; (ix) endocrinological and 
general medical treatment of impotence ; (x) surgical treatment of impotence ; 
(xi) priapism ; (xii) psycho-sexual development ; (xiii) the psychopathology of 
sexual deviations ; (xiv) psychotherapy of the commoner sexual neuroses and 
deviations ; (xv) masturbation ; (xvi) pollutions; (xvii) sexual difficulties in 
marriage. Index. 

It has taken several years and many impressions for this book to 
reach its present size and excellence. Indeed, Mr. Walker and 
Dr. Strauss have produced a volume of 250 pages, easy to read and 
light to handle, which cannot fail to be of extreme value, not only 
to consultants, but to all practitioners. 

In the present conditions of practice there is neither the time nor 
the privacy for dealing with the very large number of sex problems 
in men, which are so often hidden or on the surface waiting for the 
good doctor to interpret. What we like about this volume is that 
there is very little pharmacopoeial or hormonal dosage. Much 
more important, the doctor is given a perfectly clear-cut picture of 
the psychosomatic problems which arise so plentifully. 

Various common sexual deviations or disorders are clearly 
defined. Sympathetic treatment is advocated ; if the male patient 
feels that his doctor really understands his case, half the battle is 
won. 

The reviewer has one criticism to make, namely, sthat neither in 
the chapteron priapism nor in that on psychosexual development is 
there any mention of the value of oestrogens such as stilboestrol or 
ethinyl oestrodial when dealing with sudden or constant increase 
of libido. In recent years fairly large doses of these have proved 
to be of great value for such conditions whether in the adolescent, 
adult or senile patient. 


V. B. Green-Armytage 


MEDICINE:: REVIEWS 


1448-1450 


1449 Rheumatic Diseases. Proposed Scheme for the 
Development of a Diagnostic Treatment and 
Research Centre at Harrogate 


Leeds Regional Hospital Board. Leeds: Leeds Regional 
Hospital Board, 1948. 31 pages; maps; _ illustrations. 
31 x 25cm. 


This very handsomely produced brochure is published by the 
Leeds Regional Hospital Board to explain and advocate their pro- 
gressive scheme for the organization of a large-scale centre for the 
diagnosis and treatment of sufferers from the chronic rheumatic 
diseases and for research into the causative factors. This centre is 
to be located in Harrogate where a full-time Director of Research 
and his staff have already been installed at the Royal Bath Hospital. 
The present plan advocates the purchase of several hotels and other 
buildings in order to extend the availability of the resources of the 
Royal Baths and of the Hospital. 

The scheme is under the direction of the Regional Board, with 
the advantage of advice from many other interested bodies such as 
the Harrogate Town Council, the Board of Governors of the 
Hospital, and a special subcommittee of the Rheumatism Advisory 
Board of the University of Leeds—but not apparently of the Empire 
Rheumatism Council. The scheme itself follows the lines laid 
down by the Cohen Committee (1944), and consists of central and 
annex hospital accommodation in association with the Leeds teach- 
ing hospital centre. In addition there will be developed, elsewhere 
in the Region but linked with the centre, a number of peripheral 
rheumatism clinics. On this basis research beds and laboratories 
will be developed from the present very active nucleus. It is also 
clear from this report that the scheme will include the provision of 
beds for cases requiring prolonged rehabilitation. 

Finally, plans are envisaged for the establishment of a school of 
physiotherapy, presumably under the auspices of the Chartered 
Society of Physiotherapy. This seems to be a progressive addition 
to what promises to be a large and imaginative scheme. The need 
for organized treatment centres for the sufferers from chronic 
rheumatic diseases is very urgent, and it is to be hoped that the 
Minister of Health, to whom this brochure is addressed, may be 
found willing to give assistance in spite of his present financial 
stringency ! 

W. S. C. Copeman 


1450 II° Conférence, 24-27 Juin 1948. Le Rhuma- 
tisme Chronique Dégénératif. I. Rapports : 
II. Atlas 


Conférence Scientifique Internationale d’Aix-les-Bains. Cham- 
béry : Imprimeries Réunies de Chambéry, 1948. Rapports : 
690 pages. 24 16cm. Atlas: 82 plates; 24 x 16 cm. 

(i) Généralités, historique ; (ii) étiologie, pathogénie, anatomie pathologique ; 
(iii) sémiologie, diagnostic ; (iv) thérapeutique. 

This Conference was held at Aix-les-Bains in June 1948, under the 
presidency of Professor P. Leriche, and the proceedings have now 
been published. 

The first subject dealt with at the Conference was osteoarthritis ; 
this was covered exhaustively by numerous papers. Treatment by 
drugs, physiotherapy and balneotherapy were fields in which few 
innovations were offered. Throughout the proceedings there was 
a tendency to stress the distinction between degenerative and 
inflammatory joint changes by reserving the term “ arthrosis ”’ for 
the former and “arthritis’’ for the latter; Martin & Junet, 
however, strayed from the straight and narrow path by suggesting 
that there was no clear distinction between the two, and that the 
one may merge into the other. In support of their view, they stated 
that the erythrocyte sedimentation rate is frequently accelerated, 
to a moderate extent, in osteoarthritis of the hip. Coste & 
Forestier agreed with this observation but added the warning that 
after the age of 55 the sedimentation rate, at least on the Westergren 
scale, may be accelerated in perfectly healthy subjects. Since a 
large proportion of sufferers come within this age-group and since 
traumatic effusions are not uncommon, the unorthodox views of 
Martin & Junet may perhaps be partly explained by these facts. 

Liévre & Bloch-Michel discussed pain in the upper extremity 
and “ herniated disks”; they began by suggesting that cervical 
ribs do not cause pain and that this is being increasingly recognized. 
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In fact, all the ills previously attributed to them have been trans- 
ferred to the scalenus anterior syndrome. Many of the pro- 
tagonists of this syndrome, however, admit that the mechanism 
involved is one of costoclavicular compression by contraction of 
the scaleni. Liévre & Bloch-Michel deal with the costoclavicular 
syndrome, which is so frequently diagnosed, as rudely as they deal 
with cervical ribs, pointing out that various criteria used in diag- 
nosis, for example the loss of the radial pulse on certain manoeuvres, 
can be reproduced in the healthy subject. Their iconoclastic 
arguments, in fact, are so well marshalled that the bewildered 
reader, having seen his idols destroyed one by one, is ready to 
clutch at the straw which is, finally, proffered in the shape of 
“* damaged intervertebral disk.”” This, they hint, will explain all 
troubles previously ascribed to other causes. However, not 
everyone will agree that once this diagnosis is firmly established 
operation is the only answer. 

A good deal of time was spent discussing osteoarthritis of the 
hip-joint, the congenital and traumatic conditions which predispose 
to it, and the various methods of relieving pain and disability. 
Ravault & Graber-Duvernay made a plea for early diagnosis by 
stereoscopic x-ray examination and Timbrell Fisher favoured 
manipulation and stretching of the capsule under anaesthesia. 
Arthrodesis and arthroplasty, especially the “cup” variety, re- 
ceived due recognition but are obviously not applicable to all cases. 
The drastic methods frequently used abroad for the relief of pain 
may be illustrated by the work of Kahlmeter in Sweden. He has 
always advised rest in bed in the acute stage and deep x-ray treat- 
ment to the tendinous insertions of the adductors in the pelvis and 
of the glutei in the region of the great trochanter. The work of 
Reis and others on referred pain in this condition has made him 
decide in favour of posterior rhizotomy of the third and fourth 
lumbar nerves. He admits that pain frequently returns after 
several months but states that the period of painlessness enables 
him to institute energetic joint movements in addition to deep x-ray 
therapy. Tavernier favours a more direct approach and practises 
denervation—an operation which, he claims, can be applied to 
other joints such as the knee and shoulder. Section of the ob- 
turator nerve by a crural or iliac approach was found to be insuffi- 
cient and he has gradually evolved a technique of one inguinal and 
one posterior incision in the buttock without any attempt to save 
motor fibres. Even in his skilled hands, however, a number of 
cases fail to get relief and have to undergo another operation. It 
has been suggested that any beneficial results obtained from stretch- 
ing of the capsule (and the breaking down of adhesions) and cap- 
sulectomy are due to denervation. One would have expected, 
therefore, that the most direct approach of all (the injection of 
analgesic substances into and around the joint) would have re- 
ceived much attention, but the attitude adopted was one of caution. 
Copeman & Tegner referred to the work of Grant Waugh and 
suggested that serious thought should be given to the possibility 
of using such injections to prevent the onset of osteoarthritis in 
joints predisposed to it, or, at least, to limit its spread. The im- 
pression one obtains is that there is no unanimity on the subject of 
osteoarthritis of the hip and that the treatment adopted, as in many 
other conditions, depends on the views of the individual practitioner 
and his skill in one particular form of therapy. 

The report of this Conference is in two parts. In the first and 
larger part are given the papers read, together with their lists of 
references : this volume is well indexed and individual authors and 
their work can be easily traced. Unfortunately the French text is 
marred by errors in spelling, of which a few examples will suffice. 
Reference to the ** Journal of bones and joints of Surgery ” should 
raise no bibliographical problems, but the “* Leilsch. f. Rlm. med.” 
is more difficult to find; “* Peto Peau ”’ represents the name of a 
stronghold of rheumatology in London (Peto Place) and “* Blondell 
Baukhard” that of the distinguished British surgeon, Blundell 
Bankart. The second smaller volume is entirely devoted to photo- 
graphs, skiagrams, and twelve drawings by Tavernier and his co- 
workers to illustrate their operation of joint denervation. 


W. S. C. Copeman 


1451 Skin Diseases in General Practice 
F. Ray Bettley. London: Eyre & Spottiswoode Ltd., 1949. 
(The Practitioner Handbooks.) 260 pages; 96 figures. 
22 x 14cm. £11s. [£1.05] 


F y Introduction ; (ii) eczema—definition and diagnosis ; (iii) contact eczema ; 
(iv) constitutional eczema; (v) eczema—treatment and prognosis; (vi) infantile 
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eczema and flexural eczema ; (vii) occupational dermatoses ; (viii) the sebor: - 
hoeic state and acne vulgaris ; (ix) seborrhoeic dermatitis ; (x) psoriasis; (»:) 
impetigo contagiosa ; (xii) fungus infections of the skin; (xiii) rosacea; (xi,) 

ineal pruritus ; (xv) alopecia areata; (xvi) parasitic diseases ; (xvii) nacyi 

iii) epithelial tumours—verruca and epithelioma. Appendix. dex. 

This book has been written for general practitioners and PD». 
Bettley has excluded all but the common skin diseases on th.t 
account. Unfortunately he has also excluded consideration of 
chilblains, leg ulcers, papular urticaria and the treatment of boi's. 
Most general practitioners are so busy that they use their medic | 
libraries only for reference when they require help in the diagno:is 
of some unusual condition or advice as to current therapeu: ic 
practice. It is in relation to the diagnosis of the less common, less 
familiar, conditions that the medical encyclopaedia or the larver 
special textbook is useful. A general practitioner considering 
whether a patient might have such a condition as erythema muiii- 
forme, lupus vulgaris or lichen planus would get no assistance from 
this book, although these are not rare diseases. 

It does, however, summarize current views about some of the 
common skin diseases and gives details of their treatment. The 
chapters on the seborrhoeic state and on industrial dermatoses wll 
be found particularly useful. The author mentions nothing of the 
importance of the parental background and of the psychological 
factors in infantile eczema in spite of the work of Barber, Woodhead, 
and others. He stresses the importance of allergy in eczema — 
many would think he over-stresses it—and discusses desensitization, 
which has little importance in general practice. The carrying out 
and interpretation of patch-tests is sometimes a complex affair and 
it seems doubtful whether it is justifiable to devote 18 pages to the 
subject in a book of this type. 

Treatment is adequately considered in regard to most of the 
conditions dealt with, though there is no mention of tar baths or 
the use of dithranol in paste for psoriasis. The danger of carci- 
noma due to long-continued exhibition of arsenic is omitted, al- 
though its use in chronic cases is described. The risk of sensitiza- 
tion by the:local application of penicillin and anaesthetic ointments 
might be emphasized more strongly. 

There is, however, much useful information in this book and 
many of the illustrations, of which there are 96, are excellent. 


S. T. Anning 


1452 Nutritional Macrocytic Anaemia 


George Sippe. London : published on behalf of the Govern- 
ment of Mauritius by the Crown Agents for the Colonies, 
1947. vii+ 76 pages; 12 illustrations. 25x16 cm. 
£1 1s. [£1.05] 


Part I: nutritional macrocytic anaemia. Part II: aetiology and pathogenesis. 
Part III: pathology. Part IV: symptoms and physical findings. Part V: 
the blood findings. Part VI: diagnosis and differential diagnosis. Part VII: 
prognosis. Part VIII: treatment. Appendix I: Mauritius. Appendix II: 
technique. Appendix III: some particulars from fifty of the cases of nutri- 
tional macrocytic anaemia investigated in Mauritius. References. 


This monograph is based on extensive experience of nutritional 
macrocytic anaemia in Mauritius. It is, indisputably, a model of 
what such a study should be, and has the outstanding merit of being 
brief and yet complete. Of special importance is the discussion of 
the part played by chronic malarial infection, which can convert 
potential macrocytic anaemia (due to defective nutrition) into the 
full picture of the disease, while it can also aggravate it, if alreacy 
present. Malaria appears “ to exert its destructive influence partly 
by direct parasitization of the red cells, partly by a toxic effect on 
the bone marrow, but mainly by hypertrophy of the reticulo- 
endothelial system, which then attacks the abnormal erythrocytes.” 
Hookworm, on the other hand, is more likely to precipitate hypo- 
chromic nutritional macrocytic anaemia. 

There is a short but excellent description of the bone marrow, 
which is said to contain both the megaloblastic and the normoblastic 
series, presumably because the failure of haemopoietic factor is not 
absolute, being, however, accentuated by constant haemolysis due 
to the enlarged malarial spleen. Perhaps the most valuable section 
is the clinical one, for the reason that no better one has ever beca 
published, although Sippe emphasizes the need for laboratory 
investigation in order to assess the part played by malarial and 
hookworm infection. Although the book is, naturally, of speci:l 
interest to physicians in the tropics, it is of great value to all those 
who meet cases of nutritional anaemia. 

A. Piney 
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1453 Die pathologisch-anatomischen Grundlagen der 
Allergie 


Wilhelm Ejickhoff. Stuttgart: Georg Thieme, 1948. 95 

pages ; 40 illustrations. 21 x 14cm. 8.40 Mk. 
4 Allergic; (ii) tierexperimentelle Parallergie; (iii) 
This short book, which is intended for undergraduates, is divided 
into three parts. The importance of allergy is illustrated by the 
example of rheumatism. Various terms and phenomena related to 
allergy, anaphylaxis and sensitization are explained partly by experi- 
ments on animals and partly by clinical experience. Though the 
symptoms and course of allergy are known the exact etiology re- 
mains unknown; for this reason many explanations have been put 
forward and most of these have been unsatisfactory. The author 
tends to accept Ehrlich’s side-chain theory in order to understand 
immunology. In the second part parallergic reactions are dis- 
cussed and among the inflammatory parallergic reactions what is 
now called collagenosis is mentioned. The last part deals with 
vaccination, serum-therapy, anaphylactic shock in man and idio- 
syncrasy. An attempt has been made to document allergic phe- 
nomena by histological prepgrations, but only a few of the photo- 
micrographs are really good. An indication of the magnification 
and of the stain would surely be welcome in a book for students. 
— looking for a bibliography are wisely referred to the larger 

ooks. 


E. Neumark 


1454 Essentials of Fevers 


Gerald E. Breen. Second edition. Edinburgh: E. & S. 
Livingstone Ltd., 1948. xi-+ 351 pages; 16 plates; 24 
figures. 19x 12cm. 15s. [£0.75] 


(i) General features of infection ; (ii) results of infection—disease and im- 
munity; serum and serum reactions ; (iii) spread and control of infection— 
elementary epidemiology ; preventive isolation ; (iv) examination and treatment 
of fever patients—prognosis in fevers ; (v) the infections—scarlet 
fever, erysipelas, and puerperal pyrexia; (vi) diphtheria; (vii) the intestinal 
infections—enteric, bacillary dysentery, and gastro-enteritis; (viii) variola 
vaccinia, and varicella; (ix) infections of the nervous system—cerebro-spi 
fever, poliomyelitis; (x) the respiratory infections—measles and whooping 
cough ; note on coughs ; (xi) rubella, glandular fever and mumps ; (xii) hus 
fever and influenza; (xiii) miscellaneous—infectious disease and the law; 
mechanical artificial respiration; some common mistakes; typical 3 
table of incubation and segregation periods. Index. 


A book which is confined to the “‘ essentials ” of a subject can 
never be easy to write. Successful compression requires the touch 
ofa master. No wise student attempts to learn only the essentials 
of a subject ; he knows that he can learn the essentials only by 
reading and learning more than these. This book cannot be 
recommended to the serious medical student. It is of the ** chatty ” 
type without references, without appraisal of the value of evidence 
from different sources, and full of general statements which, how- 
ever humourously expressed at times, may be only the opinion of 
the author or of anybody for that matter: rarely is any clue 
ae as to the value which can or should be placed upon 
them. 

Certain sections, however, bear the stamp of intimate personal 
experience and so are valuable to any medical reader. These in- 
clude the short statements on epidemiology, serum sensitivity, the 
examination of patients and the management of the febrile state. 
Apart from these and a few other sections, the book would seem to 
be more suitable for nurses than for medical students. Indeed the 
form of writing suggests that the book has grown out of a set of 
lectures for nurses rather than from personal experience of the 
teaching of students. The author under-estimates the enquiring 
mind of the medical student of today when he states in his preface 
that the book contains more than enough theory to meet the 
student’s needs. 

There is also evident in this book a lack of acquaintance with the 
more modern conceptions of clinical work in fevers. It is sur- 
prising to find in the chapters on scarlet fever and measles little or 
nothing said about acute otitis media and no indication given of 
its importance to the individual and community, or of its treatment 
and prophylaxis. The chapter on cerebro-spinal fever is out of 
date, an example being the apparent recommendation to search for 
carriers and to segregate them. The chapter on poliomyelitis is 
probably the best example in the book of compression merely 
leading to confusion. Little knowledge of the haematology of 
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whooping cough is shown by the statement that the blood may 
show up to 16,000 white cells. Nothing is said about whooping 
cough in young infants and practically nothing about pulmonary 
collapse in this disease. 

The 17 coloured plates are a novel feature of this book ; these 
are not photographs but representations drawn and coloured by 
the author. This is a brave attempt to depict the eruptions and 
other clinical manifestations of the exanthemata, but it cannot be 
said to be quite successful. Although on the whole these pictures 
convey approximately the desired impressions, they are in some 
respects misleading. If they have considerably raised the cost of 
the book it is doubtful if they are worth it. 

It is to be hoped that this book will not be widely read abroad for 
it does not represent the teaching of fevers in this country at its best. 


H. S. B. 


1455 An Inquiry into the Extent to which Cancer 
Patients in Great Britain Receive Radio- 
therapy 


Report Based on Information Supplied to the National 
Radium Commission by National and Regional Radium 
Centres and London Teaching Hospitals 


Margaret Tod. Altrincham: John Sherratt & Sons [1949]. 
48 pages. 24x 15cm. 3s. 6d. [£0.175] 


This valuable inquiry, carried out for the National Radium Com- 
mission, attempts to estimate the number of patients who need 
treatment by radiotherapy, and the number now receiving treat- 
ment, and so to indicate how far the needs of the population in this 
respect are being met. 

The task was made difficult by the fact that there are no adequate 
morbidity figures for cancer at the various sites, and that the 
mortality figures from site to site are not very accurate even if the 
total figure for the country as a whole is fairly near the truth. 
Schemes for cancer registration have been used as a check upon the 
mortality figures in an attempt to estimate the incidence rates. 
These however tend to include a proportion of patients coming 
from outside the region served so that the population at risk is not 
accurately known, and patients dying from cancer without ever 
attending a hospital are not included in these registration surveys. 
Incidence rates found in other parts of the world are quoted for 
comparison. The incidence has also been calculated for the various 
sites on the basis of an estimate of the number of patients with 
cancer who are cured added to those who die of the disease. 

Tt will be seen how difficult it is to obtain accurate figures. Those 
set out in this inquiry would seem to be as near to the truth as may 
be expected at present. It seems more likely that they err on the 
low side rather than the reverse. 

The inquiry then deals with the estimate of the number of 
patients who need radiotherapy. A questionnaire was sent to 
radiotherapists all over the country and replies were received either 
on the basis of the percentage of cases by site which the radio- 
therapist thought should be treated, or on the basis of the number 
of cases seen and the number which did actually receive treatment. 
The more detailed replies showed the proportion of cases treated 
by surgery, the proportion by radiotherapy and the proportion 
that received no treatment. The conclusions of this section are 
that there are 86,600 cases of cancer in England and Wales per 
annum, that 40 per cent need radiotherapy, and that the number 
of cases requiring radiotherapy per million, per annum, is 

The next section deals with the number of cases treated by radio- 
therapy in hospitals recognized by the National Radium Com- 
mission. This is a factual survey based on returns and forms the 
basis for the comparison between the estimated number needing 
treatment and the number actually treated. The conclusions are 
that 77 per cent of those estimated to need treatment receive it, 
and that the number of patients who receive palliative radiotherapy 
is still too low, owing rather to a shortage of beds than to a shortage 
of radium or x-ray equipment. 

This report will prove to be of great value to those whose duty 
it is to provide adequate treatment for cancer in a large population. 
It is also of interest in a much wider field, being an illuminating 
commentary on the way in which people with cancer in this country 
are treated today. 

D. W. Smithers 
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1456 Les Hématodermies 


P. de Graciansky & André Paraf. Paris: Masson & Cie, 1949. 
227 pages ; 22 figures. 25 x 17cm. 850 fr. 

Introduction. (i) Le derme hématopoiétique; (ii) physiopathologie des 
organes hématopoiétiques ; (iii) la métaplasie des organes hématopoiétiques. 
I. Les leucoses. (iv) Les leucoses lymphoides ; (v) les leucoses myé joides; (vi) 
les leucoblastoses ; (vii) les leucoses tumorales ; (viii) le myélome multiple 
(maladie de Kahler). Les leucoses plasmocytaires. II. Les réticuloses. (ix) 
Les manifestations cutanées des réticuloses ; (x) la maladie de Kaposi; (xi) 
Vurticaire pigmentaire. III. Les granulomatoses. (xii) Le mycosis fongoide ; 
(xiii) la lymphogranulomatose maligne de Paltauf-Sternberg ; (xiv) les granulomes 
éosinophiliques. Conclusions générales. (xv) Considérations sur la nosologie 
des hématodermies ; (xvi) traitement des hématodermies. Index alphabétique 
des noms d’auteurs. Index alphabétique des matiéres. 

An attempt has been made in this book to classify the many dis- 
orders in which blood changes coincide with changes in the skin. 
For a long time atypical disorders in this group have presented 
difficulties and they are here grouped under three headings, the 
leucoses, reticuloses and granulomatoses. Each has many sub- 
divisions. 

The skin is involved in these diseases essentially by infiltration 
but in some cases such infiltration appears to be independent of any 
disease elsewhere. In some disorders it is difficult to distinguish 
between hyperplastic and neoplastic changes. In certain well- 
known skin disorders various associated diseases of the blood are 
recorded, but there is no certain evidence in these that the two are 
related. Kaposi’s sarcoma and mycosis fungoides are given as 
examples. 

The morphology of some of these skin disorders does not permit 
exact differentiation of the many conditions caused by proliferation 
of the undifferentiated mesenchyme. The rate of development may 
give some information on etiology ; inferences may also be drawn 
from the series of successive but different appearances sometimes 
observed, such as a reticulosis with a leucosis preceding a Hodgkin’s 
granuloma or the association of a granulomatous disorder with 
a leucosis. 

It is concluded that in the present state of knowledge any classi- 
fication must be provisional and unsatisfactory. Nevertheless, the 
authors appear to have made a useful summary in this field. 


G. C. Pether 


1457 Medical Photography, Radiographic and Clinical 


T. A. Longmore. Fourth edition. London: The Focal Press, 


1949. 1,008 pages ; 120 plates; 320 figures. 19 x 13 cm. 
£2 10s. [£2.5] 


(i) The photographic process; (ii photographic considerations in radio- 
graphy ; (iti) clinical photography ; (iv) clinical phototechnique ; (v) reproduc- 
tion and processing ; (vi) colour photography ; (vii) special techniques ; (viii) 
appendix. Index. 
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This 4th edition, published after a long interval, is a somewhat 
massive volume, largely because the author has attempted to take 
the reader through the principles of medical photography, across 
the field of radiography, and up through the wide range of clinical 
photography to the heights of photomicrography. 

It is clearly designed for student radiographers, who, in addition 
to their radiographic training, are expected to have a working 
knowledge of medical photography. The writer of this review :s 
not qualified to judge the radiographic section. Owing to the rapid 
growth of radiography and medical photography, it is unusual to 
find an individual who can deal adequately with both subjects. 

Mr. Longmore is unquestionably a first-class radiographer and 
photographer, but I cannot help thinking that his hospital experi- 
ence of medical photography has been somewhat limited. Much 
of his teaching is theoretical ; the basis for it, no doubt, is derived 
from experiments using selected live models. This inevitably leads 
to the introduction of a number of questionable recommendations, 
of which the following are examples. 

The standardization of positioning of patients, which is here 
described in detail, though very necessary in many respects, should 
not involve the use of gadgets that tend to frighten the patient. In 
any case, to prolong the time occupied in preparation, with the 
patient possibly getting restive (as sometimes happens), is fatal. 
a this occurs, the photographer’s problems increase a hundred- 

old. 

Standardized lighting is also recommended. Such lighting in 
the photographic department of a general hospital can only lead 
to a large proportion of good photographs that are clinically 
useless because they do not demonstrate the condition. 

Filtérs are indicated in some circumstances in clinical photo- 
graphy, but the average patient is unable to keep still for the 
inevitably longer exposure which is required ‘hen a filter is used. 

There are a number of very good photographic illustrations, 
almost entirely the work of Miss M. H. Shaw and Mrs. M. ‘Crossley. 
A larger number of the author’s pictures would perhaps have been 
more suitable. However, there are a great many excellent diagrams 
and charts. 

In a very brief chapter on photomicrography the author infers 
that only a few departments need to consider this subject at all 
seriously and that a simple piece of apparatus will cover the needs 
of the hospital photographer. In support of this, it is true that 
most medical photographic departments either do not touch photo- 
micrography, or else do very little, using elementary equipment and 
usually obtaining poor results. It is left to a mere handful of 
workers to produce first-class work. To me this is very strange : 
in each of the four departments with which I have been associated 
photomicrography has been of primary importance. 

Summing up, this volume can best be described as a guide to 
medical photography. Apart from student radiographers, it may 
well help anyone who contemplates entering the field of medical 
photography to get a general insight into what will be required. 
The student medical photographer should not, however, regard 
this book as authoritative. 


E. Victor Willmott 
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OPHTHALMOLOGY: A DEFINITIVE 
ACCOUNT 


W. J. B. RIDDELL F.R.S.Ed. M.D. 


Tennent Professor of Ophthalmology 
University of Glasgow 


About twenty-five years ago papers of fundamental import- 
ance to the elucidation of the physiological problems peculiar 
te the eye began to appear in the literature under the name of 
Duke-Elder ; these were paralleled by clinical contributions 
displaying the application of a scientific training to the treat- 
ment of the human patient. It was soon apparent that a 
mind of outstanding brilliance was at work, summarizing, 
co-ordinating and focusing the basic subjects upon which 
our knowledge of ophthalmology is built. In 1932 the first 
volume of this textbook made its appearance and was im- 
mediately welcomed as a major contribution to the medical 
literature of the world. The original intention was to com- 
plete the work in three volumes but, as the panorama con- 
tained within the author’s mind developed and unrolled, it 
became necessary to increase the scale of the whole project. 


‘This volume! is to be followed by a fifth on the ocular adnexa 


and injuries. A sixth and final volume will be devoted to 
operative surgery. 

A revised edition of the first volume appeared just before 
the war when the opportunity was taken to “* bring up to date 
certain sections wherein fundamental advances in knowledge 
had rendered the original text misleading.”” The develop- 
ment, form and function of the visual apparatus are the topics 
described with delightful lucidity. This book is difficult to 
lay down because the reader is stimulated and enthralled by 
the collateral attractions that he finds: a short biography 
of some well-known authority, a few sentences indicating the 
significance to the clinician of a basic physiological observa- 
tion, a paragraph in smaller type detailing the comparative 
anatomy—such are the temptations to read more deeply. 

This quality has been maintained in the later volumes. 
The second is devoted to clinical methods of examination, 
congenital and developmental anomalies, general patho- 
logical and therapeutic considerations and diseases of the 


i » Text-book of ophthalmology. Vol.IV. The neurology of vision. For par- 
ticulars, see p. 274. 


1459 The Essentials of Modern Surgery 


Edited by R. M. Handfield-Jones & A. E. Porritt. 
edition. Edinburgh: E. & S. Livingstone Ltd., 1948. xix + 
1,256 pages ; 644 illustrations. 25 x 16cm. £210s. [£2.5] 


. (i) Inflammation and repair; (ii) infection and immunity ; (iii) non-specific 
infections ; (iv) specific infections 3, (v) venereal diseases; (vi) tumours and 
cysts ; (vii) wounds and burns; (viii) haemorrhage and shock ; (ix) ulceration 
and gangrene; (x) general surgical technique; (xi) chemotherapy; (xii) 
physiotherapy and radiotherapy ; (xiii) diseases of the skin ; (xiv) infections of 
the fingers and hand ; (xv) the surgery of the blood vessels ; (xvi) the diseases 
of the lymphatic system ; (xvii) the face, lips and jaws ; (xviii) the mouth, palate, 
tongue and salivary glands ; (xix) the surgery of the neck ; (xx) the ear; (xxi) 
affections of the nose and accessory sinuses ; (xxii) the pharynx and oesophagus 3 


Third 


outer eye. Diseases of the inner eye form the subject of the 
third volume. New editions of all three volumes are in 
contemplation and are certain to be welcomed by all who can 
read English. 

The present volume opens with a section of about four 
hundred pages devoted to the neurology of vision, com- 
mencing at the chiasmal pathway and passing on through the 
basal visual and intracerebral pathways to a detailed con- 
sideration of the higher centres and of the mechanism of per- 
ceptual and psychogenic visual failure. The author says that 

to a large extent this is the territory of the neurologists—many 
of whom have turned surgeon—but the interest of the ophthal- 
mologist in the intracranial visual pathways and centres is equally 
profound. Since in many cases the first and most obvious 
symptom characterizing these diseases is a failure in vision, the 
primary diagnosis frequently falls to him with all the responsi- 
bility which this entails both with respect to the sight and the 
life of his patient. 

These words from the introductory paragraph are followed 
by a brilliant essay surveying the whole pathway with a 
breadth and depth of outlook which is quite phenomenal. 
Opening this section at random, the reader is led to trace, 
with ever deepening interest, the relations of the particular 
topic. Back and forward the account swings, with a reference 
to the earlier volumes here and a footnote to the projected 
volumes there. However abstruse the subject-matter may be, 
Duke-Elder never allows it to get out of control, and a homely 
simile or a well-chosen phrase makes us realize that he 
appreciates this need. Each sub-section terminates with 
references to the literature of the world in which the 
outstanding monographs, the key papers and the minor 
contributions are all listed. 

The middle portion deals with the motor anomalies of the 
eye, commencing with a historical introduction, consideration 
of anomalies of movement, binocular fixation, concomitant 
squint, noncomitant squint, ocular deviations and patho- 
logical nystagmus. The final part is concerned with errors of 
refraction, anomalies of accommodation, aniseikonia, eye- 
strain and visual hygiene, spectacles and other optical ap- 
pliances. A brief catalogue of contents such as this does 
scant justice to the delightful quality of the writing through- 
out, which has been sustained in all the volumes along with 
meticulous proof-reading. There are over five thousand 
references to the literature in this volume alone and the last 
illustration is fig. 3985. The whole book is encyclopaedic 
without pedantry and no other branch of medicine possesses 
anything comparable. 


* 


(xxiii) the larynx ; (xxiv) the chest ; (xxv) the breast ; (xxvi) the general surgery 
of the abdomen and peritoneum ; (xxvii) hernia; (xxviii) the stomach and 
duodenum ; (xxix) the small and large intestine ; (xxx) intestinal obstruction ; 
(xxxi) the rectum and anal canal ; (xxxii) the diseases of the appendix ; (xxxiii) 
the liver and biliary system ; (xxxiv) the pancreas and the spleen ; (xxxv) the 
kidney and ureter ; (xxxvi) the bladder, prostate and vesicles ; (xxxvii) the penis 
and urethra; (xxxviii) the testis and spermatic cord; (xxxix) diseases of the 
female genital organs ; (xl) diseases of the scalp and skull ; (xli) the brain and 
its coverings ; (xlii) diseases of the spine and spinal cord ; (xliii) injuries and 
diseases of the nerves ; (xliv) injuries of bones and joints ; (xlv) injuries of the 
upper limb ; (xlvi) injuries of the lower limb and of the spine ; (xlvii) diseases of 
bone ; (xlviii) diseases of joints ; (xlix) deformities ; (1) diseases of the muscles, 
tendon sheaths and bursae ; (li) amputations. Index. 


There are several impressive features in this new edition of The 
essentials of modern surgery, edited by R. M. Handfield-Jones & 
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A. E. Porritt. The first is the excellence of the production, as 
regards binding, paper and general arrangement. The second is 
the great care taken by the editors with their illustrations, x-ray 
plates, and diagrams—many of which are in colour. As a high 
light, six excellent oil paintings by Anna Zinkeisen are included. 

The subject-matter is attractively treated and the whole field of 
general surgery is covered, without the superfluity of operative de- 
tails and obsolete theory which appears in many textbooks of 
surgery. Certainly Mr. Handfield-Jones and Mr. Porritt have 
produced a book which is easy to read—an unusual feature—but 
which presents to the practitioner and to the postgraduate working 
for a higher degree all the information they require. Chapters on 
chemotherapy and amputations have been included in this edition, 
at the expense of the chapter on anaesthesia. The section on the 
cleft palate has been rewritten. All the other chapters have been 
brought up to date—a most important feature, since chemotherapy 
now exerts a profound influence on surgical procedure. At the 
end of several chapters an operative appendix has been added and 
is most valuable. 

The editors have wisely called in their colleagues to write certain 
of the chapters, and that on diseases of the chest, revised by Tudor 
Edwards shortly before his death, deserves special mention. Chap- 
ters by E. P. Brockman on diseases of bones and joints; Lionel 
Colledge on diseases of the ear, pharynx, etc. ; Walter Mercer on 
deformities, and Dickson Wright on diseases of the brain and dis- 
eases of the scalp and skull, are noteworthy. 

There is no doubt that this book will remain the favourite with 
the majority of students preparing for a qualifying examination in 
surgery. Both the editors are distinguished teachers and ex- 
perienced examiners and know what the student wants. Further- 
more the general practitioner and the postgraduate taking a higher 
examination will find it provides a complete survey of modern 
surgical opinion. It is a book that can be recommended un- 


reservedly. 
R. T. Campbell 


1460 Minor Surgery 


Edited by Heneage Ogilvie & William A. R. Thomson. Second 
edition. London: Eyre & Spottiswoode Ltd., 1949. (The 
Practitioner Handbooks.) xiv-+ 192 pages; 34 figures. 
22 x 14cm. 14s. [£0.7] 

(i) Minor wounds ; (ii) burns of slight degree ; (iii) sprains ; (iv) bursae and 
ganglia; (v) some benign tumours and cysts; (vi) varicose veins, ulcers and 
phlebitis ; (vii) the hand ; (viii) the foot; (ix) the mouth; (x) the nose and 
throat ; (xi) the ear; (xii) the eye; (xiii) the rectum; (xiv) the genito-urinary 
system ; (xv) gynaecology ; (xvi) the non-operative treatment of hernia: trusses 
and belts; (xvii) childhood ; (xviii) anaesthesia and analgesia; (xix) chemo- 
therapy. Index. 

This book consists of a series of short articles on minor surgical 
procedures, compiled by men who are authorities in their subjects. 
As such, it is an eminently readable volume, but is not well illus- 
trated. The chapter on the hand, by Norman C. Lake, is especially 
good, the anatomical and scientific bases of treatment being clearly 
pointed out. The chapters on the rectum, by W. B. Gabriel, the 
genito-urinary system, by Clifford Morson, and gynaecology, by 
Douglas MacLeod, are also noteworthy. The chapter dealing with 
children is worth while, and the inclusion of a short article on trusses 
and belts is unusual but extremely useful. 

There are some points which will not pass unchallenged. It is 
much safer, in rendering the field bloodless for operations on the 
arm, to use an inflatable cuff rather than the Esmarch bandage 
recommended by Wakeley. Two weeks in bed after varicose-vein 
operations is neither practical nor necessary. The importance of a 
large fluid intake during sulphonamide therapy is not pointed out 


and is of special importance with out-patients. Still, this book . 


abounds in practical tips and will be useful to the newly-qualified 


man holding a post as casualty officer, and to the general practi- 


tioner-surgeon. 
R. T. Campbell 


1461 Handbook of Surgery 


Eric C. Mekie & lan Mackenzie. Second edition. Edinburgh: 

E. & S. Livingstone Ltd., 1949. xvi-+ 764 pages; 29 
figures. 19x 13cm. £1 

(i) Inflammation ; (ii) specific infections ; (iii) the general effects of injury; 

ad wounds: burns and scalds; (v) ulceration and gangrene; (vi) tumours ; 

vii) lesions of the skin ; (viii) surgery of the v: system ; (ix) lymphatic 

system ; (x) autonomic nervous system ; (xi) lesions of the head, skull and tenia FY 
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fet) lesions of the mouth and salivary glands; (xiii) neck, thyroid, thymus ; 
xiv) lesions of the oesophagus ; (xv) thorax; (xvi) breast; (xvii) spine and spin 
cord ; (xviii) abdomen ; (xix) the abdominal wall and hernia ; (xx) peritoneum ; 
(xxi) lesions of the stomach ; (xxii) the intestines ; (xxiii) the appendix ; (xxiv 
rectum and anus; (xxv) gall-bladder, liver and pancreas; (xxvi) the spleen ; 
(xxvii) the kidney ; (xxviii) lesions of the bladder, prostate and urethra; (xxix 
lesions of the testicle, penis and scrotum ; (xxx) lesions of bone ; (xxxi) diseascs 
of the joints ; (xxxii) muscle, tendon and fascia; (xxxiii) peripheral nerves ; 
(xxxiv) lesions about the shoulder and of the arm; (xxxv) lesions about the 
elbow ; (xxxvi) lesions of the forearm and about the wrist; (xxxvii) lesions of 
the hand ; (xxxviii) surgery of the hip and thigh ; (xxxix) surgery of the knee ; (x!) 
surgery of the leg and e¢; (xli) the foot. Index. 

This book should serve a very useful purpose not only for the 
undergraduate but perhaps even more for the postgraduate student. 
The main surgical topics are dealt with systematically, briefly and 
concisely, yet without sacrificing any essential details. However, 
the sections on treatment are inadequate for anyone above the 
undergraduate level ; as one might expect, there is no reference ‘o 
operative technique, and for any details of treatment reference must 
be made to larger volumes. Nevertheless, a great deal of useful 
material has been compressed into 750 small pages, and some detail 
is given which one often fails to find in larger volumes. 

The book covers the whole field of surgery, including orthopaedic 
and traumatic surgery; the pathological and anatomical aspects 
are dealt with briefly, but at sufficient length to be of value to the 
non-specialist. The few diagrams are clear and helpful : in future 
editions these might even be increased in number at the expense of 
increasing the size and price of the book. 

L. Eckert 


1462 Illustrations of Surgical Treatment. Instru- 


ments and Appliances 


Eric L. Farquharson. Third edition. Edinburgh: E. & S. 
Livingstone Ltd., 1949. xii-+ 391 pages; 61 plates; 319 
figures. 25x 16cm. £15s. [£1.25] 

Part I. Infusion and transfusion. (i) Intra-venous saline infusion ; (ii) trans- 
fusion of blood and protein fluids. Part II. Vertebral column and ribs. (iii) 
Fractures and dislocations of the spine; (iv) tuberculosis of the spine (Pott’s 
disease) ; (v) fractures.of the ribs. Part III. Shoulder girdle and upper ex- 
tremity. (vi) Injuries of the clavicle ; (vii) dislocation and fracture dislocation 
of the shoulder ; (viii) fractures of the humerus; (ix) the elbow ion ; (x) 
fractures of the forearm 3 (xi) injuries about the wrist ; (xii) injuries of the hand 
and fingers. Part IV. Pelvic girdle and lower extremity. (xiii) Fractures of the 
pelvis ; (xiv) the hip joint; (xv) fractures of the neck of the femur; (xvi) frac- 
tures of the shaft of the femur; (xvii) the knee joint; (xviii) fractures of the 
lower leg ; (xix) injuries to the ankle joint ; (xx) fractures of the calcaneum ; 
(xxi) deformities of the foot. Appendix: instruments and appliances. Index 

The fact that this book has run into its 3rd edition since first 
published in 1939 must indicate a healthy appetite for instruction 
in surgical technique. Part I deals in a clear and detailed manner 
with intravenous infusion and transfusion techniques. Perhaps 
the importance of the rhesus factor outside obstetric circles is under- 
stated. In civil practice blood demands can usually be assessed 
far enough ahead to allow of full compatibility tests. 

Part II is confined to the treatment of conditions affecting the 
locomotor system. In the space available only a very limited 
selection has been possible and it cannot therefore be in any way 
considered as a work of reference. In the main, where alternative 
methods of treatment are available all are described—the author 
showing obvious preference for particular methods. In the treat- 
ment of minor compression fractures of the lumbodorsal region of 
the spine it is surprising to find that active exercises, without re- 
course to splintage, find no place. It will amaze many orthopaedic 
surgeons to be told that it is necessary to remove a Thomas frame 
daily in order to perform skin toilet. 

Excision of the outer end of the clavicle is not considered for 
unreduced acromioclavicular dislocations. The essential difference 
between the impacted and unimpacted fractures of the surgical 
neck of the humerus is neglected. Fractures of the metacarpals 
are apparently splinted even if no displacement is present. 

In the description of the Watson Jones’ “ lateral recumbency ” 
method of treating fractures of the pelvis, the substitution of 
™ — ” for “* unaffected ”’ shows careless reading of the original 
article. 

The air of easy optimism assumed towards congenital dis- 
location of the hip is remarkable. Three attempts at manipulative 
reduction are allowed before the knife can be wielded ; no attempt 
to assess the cause of failure by arthrography is advised. Apart 
from the Putti mattress which is reserved for infants, the frog plaster 
is recommended for all cases. As illustrated, this is a cumbrous 
affair extending from nipples to toes. The work of Leveuf, 
Batchelor and Denis Browne is, apparently, unknown. 
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Part III is an expurgated edition of the instrument maker’s 
catalogue. The prize goes to Plate XX illustrating tourniquets 
which can only have come from the torture chamber or the museum 
at Surgeons’ Hall. 

All in all, this is a book which might profitably fill an idle half- 
hour, but cannot be recommended for serious study. 


Guy Rigby-Jones 


1463 The Surgery of Abdominal Hernia 


George B. Mair. London: Edward Arnold & Co., 1948. 408 
pages ; 138 figures. 22 x 14cm. £15s. [£1.25] 

(i) General observations concerning abdominal herniae ; (ii) the management 

and treatment of strangulated and obstructed hernia; (iii) anaesthesia; (iv) 
e onomic and legal significance of herniae ; (v) anatomy of the inguinal canal ; 
(v) function of the inguinal canal and its associated structures ; (vii) structure 
ai d classification of inguinal herniae ; (viii) aetiology of inguinal herniae ; (ix) 
clinical picture, diagnosis, and complications of inguinal herniae; (x) patho- 
lozical and anatomical changes within the inguinal canal in consequence of in- 
g inal hernia ; 3, (xi) rationale of treatment in inguinal hernia. Criteria for opera- 
tion ; (xii) cutis and whole skin graft wy _ (xiii) operative technique in inguinal 
h -rniae ; 3 (xiv) femoral hernia; (xv) umbilical hernia; (xvi) ventral hernia ; 
(xvii) obturator hernia ; (xviii) sciatic hernia ; (xix) internal hernia ; (xx) lumbar 
hernia; (xxi) sliding hernia. Extrasaccular. hernia ; (xxii) hernia of the vermi- 
form appendix ; (xxiii) Richter’s and Littré’s hernia ; (xxiv) hernia of the uterus 
ard adnexae ; (xxv) diaphragmatic hernia. Index. 

In this book most of the modern views on all varieties of ab- 
dominal herniae are quoted and soundly discussed. The early 
cliapters on such topics as anatomy, etiology, general management, 
aid legal aspects are precise, detailed, and clearly presented. 
There follows a good description of each variety of hernia, together 
with any special features, complications, and particular points in 
operative repair. At the end of every chapter is a carefully 
selected bibliography which would provide a solid basis for those 
interested in a detailed study. On all topics, including operative 
treatment, the author has endeavoured to present both sides of 
controversial matters, but he rightly gives his own opinion as a 
guide to the less experienced in practical matters. 

The sections on operative treatment are clearly described, and 
special techniques well illustrated. It is natural that a full descrip- 
tion should be included of the author’s own method of repair by 
whole skin grafts, but too much emphasis is given to a technique 
which still awaits the test of time. Eighteen pages are devoted 
solely to photomicrographs of histological sections of skin grafts, 
and here the book is, perhaps, a little unbalanced. After a survey 
of the evidence, the author condemns the Bassini type of repair, 
and although he finds the local result to be favourable in fascial 
darns, he objects to the short available strips in McArthur’s opera- 
tion and to the damage to the thigh in the Gallie repair. Other 
modern techniques such as darning with nylon, or stee! wire, or the 
use of a sheet of polythene were too recently announced to find a 
§ place, but in general the author does not favour repair by un- 
absorbable materials. 

On the question of postoperative rising, there are many these 
days who would side with the Air Force surgeon whom the author 
quotes as saying he “‘ was all for getting cracking a day or two after 
operation.” If it is necessary, as the author advises, for the patient 
to stay in bed for three weeks after the operation, his repair is not 
an attractive one by economic standards. Surely it is just as safe 
to let the patient rise as soon as possible, and so exercise his ab- 
dominal muscles, as to let him lie abed and endeavour to exercise 
his legs at the command of a zealous young woman. 

On the whole it is a thoughtful, well-presented survey, and will 
be much appreciated by students and surgeons. 


G. E. Moloney 


1464 Genito-Urinary Surgery 


John Thomson-Walker. Third edition, edited and revised by 
Kenneth Walker. London : Cassell & Co. Ltd., 1948. xviii + 
956 pages ; 282 figures ; 58 plates. 24 x 16cm. £3 10s. 
[€3.5] 

(i) The kidney ; (ii) the ureter; (iii) the bladder; (iv) the urethra; (v) the 


Prostate ; (vi) the seminal vesicles and Cowper’s glands ; (vii) the testicle ; (viii) 
the tunica vaginalis; (ix) the spermatic cord; (x) the scrotum; (xi) the | penis. 


Index. 

The appearance of a 3rd edition of Thomson-Walker’s Genito- 
urinary surgery will be a source of pleasure to urologists in this 
country. The Ist edition appeared in 1914, when urology was in 
its infancy. Much has happened since then—the perfection of a 
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wide variety of urological instruments ; the introduction of intra- 
venous pyelography; the various methods of treating prostatic 
enlargement ; ureteric transplantation; and the employment of 
sulpha drugs, penicillin and streptomycin in genito-urinary in- 
fections. 

Mr. Kenneth Walker has been careful to preserve the personality 
and character of the original work and at the same time to bring it 
up to date. The illustrations, particularly the colour plates, are 
very good, and the English is clear and concise. There is a welcome 
chapter on male sterility, a branch of urology in which Mr. Kenneth 
Walker has been prominent, and which has been up till now grossly 
neglected. The chapter on the prostate is particularly good and 
the many operative procedures, including Millin’s retropubic ap- 
proach, are well described. Emphasis is laid on the fact that none 
of these procedures is the best or the only one: a surgeon must 
adapt the operation to the patient and to the type of prostatic 
obstruction which is present. 

In the chapter on cancer of the bladder there is a welcome 
description by Mr. Anthony Green on radiation in bladder growths, 
and the necessity of team work between the urologist and the 
radiotherapist is emphasized. A fuller description of total cystec- 
tomy would enhance the value of this chapter. There is some 
confusion on the question of tuberculous bacilluria and not suffi- 
cient stress is laid on the fact that the primary renal lesion is bilateral 
in most cases. There is no mention of Medlar’s work and no 
reference to transplantation of the ureter to relieve the “ cystitis 
dolorosa”’ of the small tuberculous bladder. As to where to 
transplant the right ureter, most urologists would prefer the pelvic 
colon rather than the caecum or ascending colon: caecal trans- 
plantations are notoriously liable to break down. 

It is to be regretted that separate chapters have not been allotted 
to urological problems in children and in women, and that no men- 
tion is made of such well-known procedures as Fey’s operation for 
nephrectomy, Wilson Hey’s technique of prostatectomy and Mc- 
Indoe’s operations for hypospadias and epispadias. Another 
criticism is that the lists of references are in several cases out of 
date and a false impression of the modern nature of the work may 
be created as a result of this. Although the text abounds in 
quotations from recent publications, it would be of distinct value, 
where no mention is made of these in the bibliographies, if the date 
of the publication were inserted in brackets after the author’s 
name. 

This is a sound British textbook, which can be heartily recom- 
mended as a work of reference for students and general surgeons, 
and as a faithful stand-by for urological specialists. 


J. H. Carver 


1465 Recent Advances in Oto-Laryngology 


R. Scott Stevenson. Second edition. London: 
Churchill Ltd., 1949. vii + 395 pages; 8 plates ; 
text-figures. 21 x 14cm. £14s. [£1.2] 

(i) Chemotherapy and antibiotics in oto-laryngology ; (ii) hearing tests ; (iii) 
hearing-aids ; (iv) theories of hearing ; (v) otosclerosis ; (vi) the mechanism of 
the labyrinth; (vii) Méniére’s disease; (viii) the conservative treatment of 
chronic middle-ear suppuration ; (ix) the surgical treatment of facial paralysis ; 
(x) aviation oto-laryngology ; (xi) radiological examination of the nasal accessory 
sinuses ; (xii) nasal sinusitis and its treatment; (xiii) malignant disease of the 
nasal sinuses ; (xiv) tonsils and adenoids ; (xv) malignant disease of the pharynx ; 
(xvi) the mechanism of the larynx ; (xvii) cancer of the larynx ; (xviii) tubercu- 
losis of the larynx ; (xix) bronchoscopy and oesophagoscopy ; (xx) cancer of the 
oesophagus. Index. 

As the name of this book implies, it has been written with the 
object of mustering together new facts which have made their 
appearance in the otorhinolaryngological field in recent years and, 
as such, is a monumental review of the literature on the subject, all 
the more remarkable because it has been the work of a single 
author. 

Fourteen years have passed since the Ist edition of this deservedly 
popular book, and in its present edition the text has been rewritten 
and enlarged, three new chapters taking the place of five which 
have been discarded. So numerous and so rapid have been the 
advances that little of the old text remains, and the 2nd edition is 
in reality a new book. 

The publishers are to be congratulated on the way in which they 
have prepared this book. The general standard of the production 
is high, and binding, typography, and lay-out are excellent. The 
eight plates and the 106 text-figures have been carefully reproduced. 

The 20 chapter titles are well chosen on the whole, and the text 
comprises some 387 pages in all. A notable feature of the book 
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is the excellent bibliography at the end of each chapter, and the 
ample references should prove a great help to future readers. The 
author first abstracts his subject-matter for a given chapter and 
then presents the differing views in a correlated manner which 
is easy to read. Finally, to help the reader still further, he 
crystallizes the whole chapter in a well-written conclusion which 
embodies his own opinion on the subject-matter which has been 
presented. 

To pick out portions of the text for individual notice is difficult as 
the standard throughout is excellent. One would like to mention, 
however, certain chapters which are outstanding. In particular, 
the first chapter, which gives a general review of chemotherapy and 
the antibiotics in clinical practice, is a masterly review of our present 
knowledge. The danger of “* masking” symptoms and signs is 
rightly stressed, and the necessity for surgical intervention when it 
is called for is emphasized. 

The subject of audiology (hearing tests and hearing aids) is 
well presented. The surgical treatment of otosclerosis is dealt 
with in one of the best chapters, and aviation otolaryngology in 
another. 

No mention is made of the important subject of blast deafness, 
and the recruitment phenomenon is also missed out. The text 
would have been improved by their inclusion. The chapter on 
tonsils and adenoids could have been omitted entirely without 
detracting from the value of the book as it contains little that is 
new, whilst the very beautiful pictures of tonsillectomy by dissection 
belong to a textbook proper rather than to a book of this nature. 

This book is one which should be read by all interested in the 
specialty, for all will gain much from a perusal of its pages. 


F. Boyes Korkis 


1466 Diseases of the Nose and Throat. A Textbook 
for Students and Practitioners 


St. Clair Thomson & V. E. Negus. Fifth edition. London : 
Cassell & Co. Ltd., 1948. xix -+ 1,004 pages; 44 plates ; 
369 figures. 24x 16cm. £310s. [£3.5] 

(i) Introductory; (ii) diseases of the nose; (iii) diseases of the accessory 
sinuses (paranasal sinus diseases); (iv) tumours of the nose and accessory 
sinuses ; (v) diseases of the naso-pharynx; (vi) diseases of the pharynx and 
tonsils ; (vii) diseases of the larynx ; (viii) diseases of the trachea and bronchi ; 
(ix) diseases of the oesophagus ; (x) foreign bodies. Peroral endoscopy; (xi) 
chronic infective diseases ; (xii) acute specific fevers in the nose and throat ; 
(xiii) the nose and throat in some general affections. Formulae. Index. 

A period of 12 years has intervened since the appearance of the 
4th edition of this excellent textbook. The present edition retains 
the spirit of the original work, and Mr. Negus has succeeded in the 
task of incorporating the many advances made in this field ; a task 
made the more arduous because of the impact of chemotherapy and 
the many changes it has brought. The reviewer of such a book 
need hardly criticize : he can only indulge in the pleasure of praise. 
It is sufficiently comprehensive to more than satisfy the needs of the 
student, and the specialist reader will profit from the scholarly and 
balanced views on diagnosis and treatment which are presented in 
great detail. 

In a short review it is difficult to give an adequate impression of 
the scope of the work. The 13 sections cover the field with ad- 
mirable completeness. A full section is devoted to diseases of the 
accessory nasal sinuses, in which the various operative procedures 
are described and their attendant dangers discussed. For rhino- 
dacro-cystostomy West’s operation is preferred to that of Dupuy- 
Dutemps, a view which is not held by all. A further section deals 
with growths of the nose and sinuses; in this, a combination of 
deep x rays and surgery (using diathermy) is advocated for the 
treatment of growths of the antrum and ethmoid. Removal of the 
hard palate is advised to permit thorough inspection of the cavity. 
The preference for this method is adequately supported by the 
statistics given. It is suggested that the growth may originate in or 
involve the frontal sinus ; the great rarity of this might have been 
mentioned. 

Present-day views on the question of the removal of tonsils and 
adenoids are fully discussed ; this part of the book is most valuable. 
The operative techniques are again fully described ; the La Force 
instrument for the removal of adenoids is preferred as doing less 
damage to the mucous membrane. The differential diagnoses of 
tonsillar infections are given fully. Other sections, especially that 
dealing with diseases of the trachea and bronchi, reflect the wide 
personal experience of the author. 
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This book is a sine qua non of every library dealing with otc- 
laryngology ; there are few who will not benefit from its peruss . 
There are full lists of references at the end of every chapter, and i's 
value is further enhanced by profuse illustrations, including |} 
excellent colour plates. 

Ww. M. M. 


1467 A History of Oto-Laryngology 


R. Scott Stevenson & Douglas Guthrie. Edinburgh: E. & 5. 
Livingstone Ltd., 1949. vii+ 155 pages; 52 figures. 
22 x 14cm. 17s. 6d. [£0.875] 

(i) Introduction ; (ii) ancient history ; (iii) the Middle Ages and the Rena.s- 
sance; (iv) the seventeenth and eighteenth centuries ; (v) otology become: 
science ; (vi) the education of the deaf; (vii) laryngology in the nineteenth 
century ; (viii) modern history. Bibliography. Index. 

This small book which numbers only 137 pages of text is the first 
history of otolaryngology to be published. However, several 
different authors have previously published books dealing with the 
history of one or other branch of the specialty. Politzer has writton 
a history of otology and Chauveau a history of pharyngeal dis- 
eases ; these detailed studies have been consulted in the preparation 
of the present volume which is a short account of the rise of the 
specialty from the writings found in the Egyptian papyri, throuch 
the Middle Ages to modern times. To have packed so much 
history in so small a space is a fine achievement in concise writiig 
but there are omissions which are inevitable in a book of this type. 
The authors have presented their subject-matter in a very readable 
manner, and, having read this book, one was left with the feeling 
that one wished that there had been much more of it. It is of ideal 
size to slip into the pocket for odd-moment reading, and it makes 
an excellent bedside companion. 

The text is illustrated with 52 figures; among them there are 
some excellent reproductions of portraits of eminent historical 
persons, whilst others depict operations and instruments. The 
publishers are to be congratulated on the high quality of the repro- 
ductions throughout the book. The lengthy bibliography at the 
end of the book will be of help to those who wish to undertake 
further reading. Herein one finds listed the names of over 200 
authors, containing even more references to their different publica- 
tions. This book should appeal to a wider public than the ear, 
nose and throat specialist, and, in fact, every practitioner will find 
something to interest him and much to enjoy. 

F. Boyes Korkis 


1468 A Handbook of Ophthalmology 


Humphrey Neame & F. A. Williamson-Noble. Sixth edition. 
London: J. & A. Churchill Ltd., 1948. x + 336 pages; 189 
figures. 24x 15cm. £11s. [£1.05] 

(i) Examination of the eye and its surroundings; (ii) refraction and accom- 
modation ; (iii) eyelids and lacrymal apparatus ; (iv) injuries of the eyeball ; (v) 
the conjunctiva ; (vi) cornea and sclerotic ; (vii) iris, ciliary body and choroid ; 
(viii) the lens ; (ix) the vitreous; (x) the retina; (xi) the optic nerve; (xii) 
glaucoma ; (xiii) extrinsic muscles :(xiv) orbit ; (xv) operations ; (xvi) ophthal- 
mological signs and symptoms in general diseases ; (xvii) eye diseases in the 
tropics ; (xviii) therapeutics. Appendix: services. Glossary. Index. 

This is one of the shorter textbooks of ophthalmology, intend-d 
for the student and general practitioner ; the fact that since 1942 
a new edition (or reprint) has been called for every two years sho vs 
its popularity. The book is a concise and up-to-date presentation 
of the accepted teachings. The planning of the chapters is in |:ne 
with the modern classification—congenital, traumatic, inflamma- 
tory, and neoplastic—except where such classification is inapp!.c- 
able. The methods of examination and refraction occupy 64 paz~s. 
Instead of a selection of methods, only one is given and adequat:!y 
described which, if followed, should satisfy most needs. 17 :¢ 
localization of the depth of a corneal lesion by means of foal 
illumination and parallax (without slit lamp) is too much to exp. ct 
from a student. The duochrome test is used in association with 
the cross cylinder and it is emphasized that without checking a od 
rechecking with the duochrome test it is easy to fall into the trap of 
misjudging the cylinder component with the cross cylinder. Tiiis 
is a point not appreciated sufficiently by many advanced studen’s. 
For conjunctivitis the sulphonamide and penicillin treatments a”¢ 
well presented. In iritis the allergic factor is mentioned. The des- 
criptions of the operations are clear and easy to follow. The illu ;- 
trations are a notable feature of the book. 


M. Klein 
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1469 Diseases of the Eye. A Textbook for Students 


and Practitioners 


Eugene Wolff. Third edition. London: Cassell & Co. Ltd., 
1948. x + 208 pages; 133 text illustrations ; 5 colour 
plates. 25x 19cm. £11s. [£1.05] 


(i) Diseases of the conjunctiva ; (ii) diseases of the cornea ; (iii) diseases of the 
evelids ; (iv) diseases of the iris and ciliary body; (v) ophthalmoscopy; (vi) 
diseases of the lens ; (vii) glaucoma; (viii) diseases of the retina; (ix) diseases of 
tne choroid ; (x) diseases of the vitreous; (xi) diseases of the sclera; (xii) 
ir juries of the eye ; (xiii) conjenital anomalies ; (x1v) diseases of the optic nerve ; 
(-v) diseases of the orbit ; (xvi) diseases of the lacrimal apparatus ; (xvii) the 
pupil; (xviii) the field of vision ; (xix) strabismus or squint ; (xx) nystagmus ; 
(xi) errors of refraction ; (xxii) intra-ocular new growths ; (xxiii) eye complica- 
tions of some general diseases ; (xxiv) operations ; (xxv) bandaging, and medi- 
cinal applications. Index. 

The 3rd edition of this book, like its predecessors, is written 
primarily for the student and general practitioner and with obvious 
s’mpathy for the examinee. The symptoms, signs, complications, 
sequelae and treatment of the common diseases and of injuries of 
te eye and orbit are dealt with in considerable detail, while short 
sections are devoted to the less common symptomatic conditions 
so that there is little, even among the rarer forms of eye disease, 
which does not receive at least some mention. There are separate 
chapters on congenital anomalies and on intraocular new growths. 
The theory and treatment of concomitant squint and of refractive 
erors are concisely explained. Surgical methods are described 
in some instances in their appropriate context but there is a separate 
chapter on the common ophthalmic operations and another on 
bandaging and nursing methods. 

Perhaps the most valuable aspect of the book is the attention 
given to the medical side of ophthalmology in the short but ex- 
cellent chapters on ophthalmoscopy, diseases of the retina and of 
the optic nerve, anomalies of the pupil, visual fields, squint and the 
eye complications of general diseases. 

In criticism, the arrangement of the chapters is disconcertingly 
disconnected, though doubtless this is done with a purpose. A 
chapter on the differential diagnosis of common symptoms and 
signs would be helpful to the public for which the book is designed. 
Lastly one wonders how far the practitioner is expected to go with 
his treatment; for instance, in the treatment of burns so much can 
be done nowadays by the expert in the early stages to minimize the 
seriousness of the sequelae that one feels that early reference of 
these cases, and of others, to a specialist should be emphasized. 

The illustrations are good, particularly the beautiful anatomical 
drawings from the author’s Anatomy of the eye and orbit. There 
is a comprehensive index and the work is to be recommended as an 
attractive and practical handbook. 

A. Lister 


1470 Das Haftglas als optisches Instrument. Eine 
vergleichende Darstellung der optischen Wir- 
kungsweise von Kontaktglas und gewéhnlicher 
Brille 

E. Biirki. Basle: S. Karger,1948. vi + 322 pages; 81 illus- 


trations. 25 x 17cm. 55 Sw. fr. 

Einleitung. _Vorbemerkungen zur allgemeinen Dioptrik. Das Auge und das 
Naftglas. A. Theoretischer Teil. B.Praktischer Teil. Anhang: die Heineschen 
afokalen Haftglaser. Literatur. Tabellenverzeichnis. Sachverzeichnis. 
Namenverzeichnis. Abbildungsteil. 

Contact lenses have passed the experimental stage and have 
secured a permanent place in ophthalmic practice. They were first 
used on the Continent but for the last 15 years most developments 
have come from work in Great Britain and in the USA. Biirki’s 
is the first substantial book outside the English-speaking world, 
and is a welcome addition to the existing literature. The book is 
well produced ; paper, type and print are good. It deals compre- 
hensively with the optics of contact lenses on the basis of Gull- 
strand’s dioptric concept. A general introduction on optics is 
followed by a discussion of the special problems of the contact lens 
and the eye, and these are contrasted with the optical principles 
involved in lens at some distance in front of the eye. This parallel 
presentation facilitates the understanding of the differences between 
spectacles and contact lenses. Graphs and tables relating to the 
cardinal points, magnification, size of retinal image etc., are the result 
of long hours of patient work. The mathematics are fairly simple 
end numerical examples are worked out at the end of each chapter. 

Only a relatively small part of the book is devoted to practical 
questions. The specification of the trial sets of different firms are 
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given. In the part dealing with the fitting, the statement that the 
trial contact lens with optical power ground on it should be of 
higher power than the spectacle correction in hypermetropes, 
and weaker in myopes, is too dogmatic, and neglects the relation 
of the inside curve of the contact lens to the radius of curvature of 
the cornea. In the instructions on how to insert and remove a 
contact lens illustrations would have been useful. In the procedure 
of fitting, the author does not mention his personal experience. 
The statement that with fenestrated types of contact lenses no veiling 
occurs hardly agrees with the experience of many surgeons. How- 
ever, these are minor criticisms, and the book can be recommended. 
In a future edition the theoretical parts might be balanced by more 
practical details. 
M. Klein 


1471 Anaesthesia for the Poor Risk, and Other Essays 


William W. Mushin. Oxford: Blackwell Scientific Publica- 

tions, 1948. ix -+ 65 pages. 22 x 14cm. 7s.6d. [£0.375] 
« (i) The poor risk patient ; (ii) convulsions during anaesthesia ; (iii) haemor- 
rhage and anaesthetic dosage; (iv) anaesthesia for thoracoplasty; (v) ether 
impurities ; (vi) the hazards of pentothal ; (vii) the ether war ; (viii) refrigeration 
anaesthesia ; (ix) synthetic substitutes for morphia ; (x) analgesia in obstetrics ; 
(xi) the efficacy of oily solutions of local analgesics; (xii) morbidity versus 
mortality ; (xiii) anaesthesia by hypnosis ; (xiv) some analgesics compared ; (xv) 
record cards for the anaesthetist ; (xvi) continuous caudal analgesia in obstetrics ; 
(xvii) reviving the ‘‘ dead ” ; (xviii) curare ; (xix) delayed morphine poisoning 
in casualties; (xx) the wrong cylinder; (xxi) post-operative chests; (xxii 
anaesthetics in the Pacific war zone ; (xxiii) concerning relaxation in abdominal 
surgery ; (xxiv) continuous spinal analgesia ; (xxv) regional anaesthesia ; (xxvi) 
the “‘ safety ” of nitrous oxide ; (xxvii) what, no curare ?; (xxviii) mechanical 
respirators. 

This small book deals with many aspects of anaesthesia. The 
author’s ideas are graphically told in 28 essays, many of them 
masterpieces of clear thinking; and they possess the charm of 
being written in good, simple English. There is much sound advice 
for the anaesthetist, the outcome, no doubt, of the author’s long 
experience at Oxford. He has chosen an unusually wide range of 
subjects—as examples may be mentioned hypnosis, continuous 
spinal anaesthesia, the effect of peroxides in ether on induction 
time, and substitutes for morphia. 

Although one essay only concerns anaesthesia for the poor risk 
patient, the administration of anaesthetics to shocked cases is 
seldom far from the author’s mind and recurs again and again in 
his essays. His knowledge as a practising anaesthetist is constantly 
in evidence: he points out, for instance, the wisdom of washing 
out the stomach when faecal vomiting is present, and stresses the 
danger of spinal anaesthesia in shock ; it is a satisfactory anaes- 
thetic only for the good risk patient. To the little experienced he 
says ‘* Give what you are used to ”’ and “ In the shocked patient it 
is the amount and the skill of administration rather than the drug 
which counts.” It may, however, be said that some drugs are more 
toxic than others and put greater strain on the patient in eliminating 
them. He is a great ether protagonist, and there are many who 
will agree with him. 

Speaking of the newer anaesthetics his remark, “* Morbidity may 
no longer shadow the patient in the ward, but mortality is at his 
side in thé operating theatre,” is one whose truth cannot be denied. 
One must, however, believe that the author’s experience of the 
young anaesthetist has been unfortunate, for when discussing the 
use of endotracheal tubes in abdominal surgery, he declares “. . . 
some of the patients will pay the price in terms of laryngeal trauma 
and infection.” In an abdominal operation the anaesthetist often 
has so many duties, such as attending to transfusions, giving 
additional injections, taking blood pressure readings, that, unless 
he has an assistant, a perfect airway may be maintained throughout 
the operation only by the use of an endotracheal tube, and this 
method has certainly been used in many thousands of cases without 
mishap. In order to prevent postoperative respiratory complica- 
tions the author suggests putting the patient into an iron lung; 
this novel plan may be good for the occasional case, but is hardly 
practicable in a busy hospital ; and it is possible that more activity 
of the limbs than is obtainable in the iron lung may sometimes be 
desirable if thrombotic complications are to be avoided. 

The essays make easy reading, and they are well worth while, for 
they are the product of an exceptionally active mind ; moreover 
they contain food for thought, not only for the young, but also for 
the experienced, anaesthetist. The book looks well, and Blackwell 
Scientific Publications could be congratulated on their work were it 
not for the fact that the binding has a tendency to come unstuck. 


S. Rowbotham 


Ss 
3 
| 
re 
es 
) 
§ 
) 
bd * 
. 
) 
) 
. 
| a 
245 
Me 


1472-1475 


1472. Recent Advances in Anaesthesia and Analgesia 
(Including Oxygen Therapy) 


C. Langton Hewer. Sixth edition. London: J. & A. Churchill 
Ltd., 1948. viii + 380 pages; 149 figures. 21 x 14 cm. 
£1 1s. [£1.05] 


(i) Theoretical aspects of inhalational anaesthesia ; (ii) premedication ; (iii) 


nitrous oxide and the hydrocarbon gases ; (iv) carbon dioxide and helium ; (v) . 


modern apparatus for the administration of the “* gas ” anaesthetics ; (vi) recent 
work on the ethers; (vii) the halogen-containing anaesthetics ; (viii) recent 
developments in endotracheal anaesthesia ; (ix) the explosion risk in anaesthesia ; 
(x) intravenous anaesthesia and analgesia; (xi) muscle relaxants; (xii) general 
aspects of local analgesia ; (xiii) drugs used in local analgesia ; (xiv) recent ad- 
vances in the technique of local analgesia ; (xv) the present position of spinal 
analgesia ; (xvi) collapse and resuscitation ; (xvii) anaesthesia and analgesia for 
neuro-surgery ; (xviii) anaesthesia and analgesia for dental surgery; (xix) 
anaesthesia and analgesia for endoscopy, for nasal, oral and maxillo-facial surgery, 
and for operations upon the pharynx and larynx. Use of suction ; (xx) anaes- 
thesia and analgesia for thyroid and thymic surgery; (xxi) anaesthesia and 
analgesia for thoracic surgery ; (xxii) anaesthesia and analgesia for abdominal 
surgery; (xxiii) anaesthesia and analgesia in obstetrics—resuscitation of the 
new-born ; (xxiv) anaesthetic sequelae ; (xxv) psychological aspects of anaes- 
thesia and analgesia; (xxvi) oxygen therapy; (xxvii) anaesthetic charts and 
records. Index. 

A new edition of Recent advances in anaesthesia is always some- 
thing of anevent. Four years have elapsed between the appearance 
of this and of the previous edition; and they have been fruitful 
years. This edition follows the same plan as its predecessors, but 
it contains much fresh material and many new illustrations. 

The outstanding advance during this period has been the intro- 
duction and widespread use of curare and other muscle relaxants— 
a development which has made a profound impression on the 
science of anaesthesia. This development is justly accorded a 
chapter to itself—a chapter already somewhat dated by the recent 
introduction of two new synthetic curarizing agents. 

Continuous ‘spinal analgesia is mentioned, and the section on 
therapeutic spinal block has been enlarged. The controversial 
subject of choice of anaesthesia for thoracoplasty is fairly dealt 
with, and the possibilities of extradural spinal block are briefly 
mentioned. Little change has been made in the chapter on anaes- 
thesia for neurosurgery, and no mention is made of the new tech- 
nique of obtaining an ischaemic field by controlled preliminary 
bleeding, and returning the blood to the patient at the end of the 
operation. 

Mention is made of the use of intravenous procaine in the control 
of cardiac arrhythmias. The dosage of pethidine has been brought 
up to date, and the new synthetic analgesic “* physeptone ” is in- 
cluded. “* Kemithal ” is now given a place among the intravenous 
barbiturates, and a section on the detoxication of the barbiturates 
has been added. 

The contribution of electroencephalography to our understanding 
of the mechanism of convulsions associated with anaesthesia is in- 
cluded in this edition. The section on the etiology of pulmonary 
embolism has been revised and its treatment by the anticoagulants 
is now included. 

Altogether this volume upholds the high tradition of its pre- 
decessors. It is well produced, and contains very few errors. (A 
misprint in the graphic formula of amethocaine on p. 167 is one of 
these few.) A book which is so widely used for refererfte deserves 
a fuller index. 


R. Woolmer 


1473 Cunningham’s Manual of Practical Anatomy, 
Vols. 1,2 & 3 


Revised and edited by James Couper Brash. Eleventh edition. 
London: Geoffrey Cumberlege, Oxford University Press, 
1948. Vol. 1: General introduction. Upper limb, lower 
limb. xix + 387 pages; 44 plates; 144 figures. 19 x 
12 cm. Vol. 2: Thorax and abdomen. x + 488 pages ; 
24 plates; 212 figures. 19 x 12 cm. Vol. 3: Head and 
neck: brain. x + 513 pages; 16 plates; 213 figures. 
19 x 12cm, £1 1s. per volume. [£1.05] 

Vol. 1: (i) Upper limb ; (ii) lower limb. Index. Vol. 2: (i) Thorax; (ii) 
abdomen ; (iii) pelvis. Index. Vol. 3: (i) Head and neck; (ii) organs of 
hearing and equilibration ; (iii) the eye ; (iv) the brain. Index. 

This well-known work is an excellent companion for the student 
who is undertaking systematic dissection of the body. Its value 
is increased by clear illustrations and a number of radiographs of 
bony structures and vessels injected with radio-opaque material. 

The value of such detailed books depends on the amount of time 
to be devoted to patient and systematic dissection. There is, I 
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consider, no doubt that the medical student devotes too much time 
to this occupation in the majority of medical schools. As a resu!., 
the undergraduate, while in no sense an anatomist, has acquired 
temporarily, and only temporarily, an amount of detail far great. + 
than is required for the practice of medicine in most of its branch s 
and indeed far greater than he will be able to retain even should !ic 
be a practising surgeon—unless he be one of that small number of 
surgeons who have succeeded in retaining a sound knowledge wf 
general anatomy while being expert in their chosen field. 

For those who are in favour of the present system of patientiy 
disintegrating the body from the scalp to the sole of the foot ove: a 
period of between three and five terms, there is no better textbo: k 
than this. Moreover, while acquiring much that he will forg.:, 
the student will cover the essential points which he is likely to need 
in subsequent surgical practice. My criticisms are in no ser.e 
criticisms of the work as such, which I consider to be an excelle:t 
one, but rather of a system which has already served its purpose 
and is no longer in touch with the needs of medicine as it exists 
today. 

F. S. Gorril! 


1474 A Synopsis of Regional Anatomy 


T. B. Johnston. Sixth edition. London: J. &. A. Churchill 
Ltd., 1948. viii +- 436 pages ; 17 illustrations. 21 x 14 cm. 
18s. [£0.9] 

Section I: The upper limb. Section Il: The lower limb. Section III: 
The thorax. Section IV: The abdomen. Section V: The head and neck. 
Section VI: The central nervous system and organs of special sense. Sec- 
tion VII: Osteology. Index. 

The 6th edition of this well-known work, which is such excellent 
value at 18 shillings, is substantially the same as the 5th edition 
except that it contains a more detailed account of the extra- 
pyramidal system. It is a matter for regret that the author has 
seen fit to increase the number of pages by 13. The general value 
of this book lies in the fact that it contains those essentials of 
regional anatomy which can reasonably be expected from the 
general surgeon or final-year student of surgery. Professor 
Johnston has shown admirable skill in selecting the essentials and 
discarding a vast mass of inessential material. When he comes to 
write the 7th edition, and the demand for the book is such that the 
time cannot be far distant, I trust that he will, if anything, prune still 
further the material at his disposal, so that the next edition may be 
smaller rather than larger. 

It is my experience of students taking the Primary Fellowship 
Examination of the Royal College of Surgeons, that few have 
succeeded in accumulating a knowledge of regional anatomy more 
extensive than that comprised within this book. It need scarcely 
be said that the practising surgeon, outside his own specialty, will 
usually be found to have an even more scanty knowledge. I feel, 
therefore, that books larger than this are in general to be dis- 
couraged unless they can be looked upon as works of reference to 
be consulted only on specific occasions. Professor Johnston has 
emphasized that this book should be used only after the whole of 
the body has been dissected, but I feel that the earlier the student 
is introduced to it the better. In this way he may secure a more 
optimistic view of anatomy and come to the conclusion that it is a 
finite subject which he may ultimately grasp, instead of a conglomer- 
ation of facts, of such magnitude that no average person can hope 
to retain more than a fraction in his mind at any one time. 


F. Gorril! 


1475 Living Anatomy: a Photographic Atlas of 
Muscles in Action and Surface Contours 
R.D. Lockhart. London: Faber & Faber Ltd., 1948. 71 pages; 


149 figures. 25 x 16cm. 12s. 6d. [£0.625] 


This book sets out to stimulate the student’s interest in ‘he 
surface anatomy of living subjects. It is presented as a series of 
149 well-produced illustrations, the majority of which are concerned 
with muscles in action. The clarity with which the muscles «re 
demonstrated is a credit to models and photographer alike, as well 
as to Professor Lockhart, whose knowledge in this field is un- 
tivalled. 

The book will be of considerable interest to physiotherapi:‘s, 
orthopaedic surgeons and artists. The general surgeon and ‘he 
undergraduate student of anatomy will also find material of va‘ue 
here, but they of course are more especially interested in the re.a- 
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tions of the underlying vessels and nerves; these, and the corres- 
ponding bony points, find little or no mention in this work. At 
ihe end of the book is a small number of illustrations of the breast 
and eye, but these constitute only a fraction of the whole. It is 
not easy to see why they should be included while other structures 
of greater general importance are omitted. The sub-title of this 
work, A photographic atlas of muscles in action and surface contours, 
makes its content clear whereas the title of Living anatomy may per- 
haps lead to the expectation that the work is more extensive than 
is actually the case. 

F. S. Gorrill 


1476 Detailed Atlas of the Head and Neck 


Raymond C. Truex & Carl E. Kellner. New York: Oxford 
University Press; London: Geoffrey Cumberlege, 1948. 
xiii+-162 pages; 136 figures. 31x24cm. £315s. [£3.75] 

I. Regional anatomy. (i) Posterior neck and back; (ii) spinal nerve and 
cutaneous areas ; (iii) lateral neck and axilla; (iv) anterior neck and thorax ; 

lateral face, pharynx, and oral cavity ; (vi) cranial cavity and contents ; (vii) 
t ain = circulation ; (viii) brain: topography and dissection ; (ix) cerebellum ; 
(© labyrinth, cavernous sinus, = orbit ; (xi) eye and orbital contents ; (xii) 
pnarynx and esophagus ; (xiii) la: and trachea ; (xiv) nasal cavity ad | para- 
nasal sinuses ; (xv) palatine tonsil and floor of oral cavity. II. Skeletal struc- 
tures. (xvi) Cervical vertebrae ; (xvii) skull; (xviii) ear bones ; (xix) median 
section; (xx) hyoid bone; (xxi) atlanto-axial joint; (xxii) paranasal sinuses. 
IL. Frontal sections. IV. Transverse sections. Index. 

In this atlas the majority of the plates are conventional pictures 
of the anatomy of the head and neck. The authors have not 
transected the body abruptly at the root of the neck but, where 
appropriate, have wisely followed structures further, in some cases 
as far as the diaphragm. Although, as the title implies, a con- 
siderable amount of detail is represented, the quality of the illus- 
trations is so good that the detail stands out well and the relative 
position of different structures can be clearly seen. The blood 
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TRAINING AND RECRUITMENT 
OF MIDWIVES 


C. SCOTT RUSSELL M.A. F.R.C.S. M.R.C.O.G. 
University of Manchester 


In April 1947 a Working Party was appointed to enquire into 
the reasons for the shortage of midwives in Great Britain. 
The Party consisted of two midwives, one woman doctor, one 
Statistician and a lay chairman. Their report? has recently 
been published and has been well received; already the 
conclusions reached in its many pages have given those of us 
who are interested in the maternity services much food for 
thought. The Report is a document of just over 100 pages, 
in which is given a most comprehensive survey of the present 
position of midwives in Great Britain. The historical back- 
ground is reviewed and the attempts to raise the status of the 
midwife are clearly shown; the relationship—unfortunately 
not always a happy one—with the medical profession is 
discussed. The important Midwives Act, 1902, which estab- 
lished the Central Midwives Board, the Midwives Act, 1936, 


$ For particulars, see p. 274. 
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supply of the brain is well shown and the attachments of the various 
cranial nerves can be seen in relation to the blood-vessels. The 
sections of the central nervous system show the structures which 
could normally be seen by the naked eye. The gasserian ganglion 
and its relations are shown from a variety of angles and with the 
utmost clarity. The orbital contents, the larynx, pharynx and 
nose are separately illustrated. The paranasal air sinuses receive 
perhaps less than their share of the authors’ efforts. 

The pictures of the skull bones are essentially the same as those 
found in a standard textbook of anatomy though the detail is a 
little greater and the quality of reproduction higher. The auditory 
ossicles are generously represented. 

Figs. 105 to 136 consist of a series of sections through the head 
and neck. They are most painstakingly produced and it is clear 
that considerable labour has been expended on this section. Its 
value, however, will be limited for most surgeons, and even the 
majority of anatomists will look askance at some of these figures. 
Most of us find a section through a limb a puzzling matter and to 
orientate oneself correctly requires more than momentary effort. 
In the case of the head and neck, where the basic anatomy is so com- 
plex, the section becomes still more an intellectual exercise. I feel 
that these illustrations might with advantage have been replaced 
by further pictures of ** dissections,’’ comparable with those illus- 
trated, for example, in figs. 9 and 10 (vessels, nerves and muscles of 
the neck), 21 and 22 (infratemporal region), and 54 and 55 (middle 
cranial fossa, gasserian ganglion and infratemporal region). 

The work is well indexed and excellently produced. There has 
obviously been the closest co-operation and understanding between 
the artist and the anatomist. The book will appeal to dental 
surgeons, otorhinolaryngologists and neurosurgeons. General 
surgeons with special interest in the thyroid, parotid and other 
related structures will find much of value in this atlas. 


F. S. Gorrill 


which placed the responsibility for providing an adequate 
service of certified midwives on the county or county borough 
councils, and the National Health Service Act, 1946, which 
transferred this responsibility to the local health authorities, 
illustrate the steady growth and improvement in midwifery 
services. The Working Party remind us that the midwife 
is a practitioner of normal midwifery and emphasize that 
she is a practitioner in her own right. 

The present shortage of midwives is acute even though in 
1937 considerably more of them notified their intention to 
practise than in 1929. Various factors have contributed to 
this anomaly. The birth rate has been higher, and antenatal 
and postnatal care has taken up relatively more of the mid- 
wife’s time, compelling her to reduce the number of cases 
under her care. 

One of the first difficulties the Working Party met was that 
the available statistics were often incomplete and sometimes 
at variance. They were driven, therefore, to make an inde- 
pendent collection of facts ; this was done, most successfully, 
by means of questionnaires. Chapter II of the Report is 
concerned with the examination of these facts. In Chapter 
III, “‘ The midwife’s place in the health team ”’, the duties 
of the midwife are discussed. Her training, which next 
comes under scrutiny, is clearly of the greatest importance and 
the Working Party have made some important recom- 
mendations for the future: they advise a common basic 
training for nurses and midwives and the union of the present 
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Part I and Part II of the State Certificate Examination of the 
Central Midwives Board into one examination; this would 
normally be held after one year’s training, which would be 
divided into three equal periods—normal midwifery, district 
midwifery, and abnormal midwifery. They go on to examine 
pay, promotion and the working and living conditions, and 
make many valuable suggestions. They stress the importance 
of proper avenues for promotion for both domiciliary and 
institutional midwives. We must all agree that this is a most 
important point if the right sort of woman is to be attracted 
to the profession. They are certain that proper transport 


must be made available and they insist that the midwife must 
have adequate means of relieving labour pain. 
The chapter on recruitment brings into the open the much 


1478 Management in Obstetrics 


Andrew M. Claye. London: Geoffrey Cumberlege, Oxford 
University Press, 1948. viii 4-186 pages; 17 figures. 
19x 12cm. 12s. 6d. [£0.625] 

(i) Abortion ; (ii) antenatal supervision ; (iii) breech in pregnancy ; (iv) diet 
in pregnancy ; (v) twins ; (vi) excessive vomiting ; (vii) retroversion with preg- 
nancy ; (viii) hydramnios; (ix) fibroids with pregnancy and labour; (x) pre- 
eclampsia; (xi) haemorrhage ; (xia) ante-partum haemorrhage ; (xii) manage- 
ment of labour; (xiii) anomalies of uterine action ; (xiv) relief of pain; (xv) 
difficulty with shoulders; (xvi) occipito-posterior position; (xvii) breech in 
labour ; (xviii) face and brow presentations ; (xix) transverse lie ; (xx) prolapse 
of cord ; (xxi) forceps (indications and conditions) ; (xxii) obstetric operations ; 
(xxiii) the forceps operation ; (xxiv) failed forceps ; (xxv) low puncture of the 
membranes ; (xxvi) perineal tears; (xxvii) episiotomy; (xxviii) post-partum 
haemorrhage ; (xxix) resuscitation; (xxx) puerperium; (xxxi) retention of 
urine ; (xxxii) breast feeding; (xxxiii) intramuscular injection; (xxxiv) on 
calling in consultants ; (xxxv) instructions on masks; (xxxvi) prevention of 
puerperal sepsis. Appendices. Index. 

_ Professor Claye has written a practical manual of obstetrics 
intended especially for the general practitioner-obstetrician. In 
his preface he points out the need for an improvement of present 
standards of midwifery and for better training of those undertaking 
it. This book should contribute perceptibly towards such an im- 
provement. It consists of a series of short but brilliant essays on 
all the topics with which an obstetrician is likely to be concerned 
and constitutes an excellent revision course in practical obstetrics. 

There are a few minor points for criticism. Many of the refer- 
ences given are out of date. This may be due to delay in publica- 
tion necessitated by post-war conditions and no doubt these defects 
will be remedied in later editions. De Ribes’ bag, rightly con- 
demned as obsolete in the treatment of placenta praevia, is recom- 
mended for the treatment of uterine inertia—dangerous advice and 
difficult to carry out even in a well-equipped hospital. The value 
of penicillin for mastitis and breast abscess is not adequately 
emphasized nor is the necessity for adequate dosage. 

These criticisms are not meant to detract from the excellence of 
the book as a whole. The emphasis throughout is on the practical 
aspects of midwifery and the style is so clear and the use of words 
so economical that it contains as much useful information as will 
be found in many larger books. 

It can be thoroughly recommended to the general practitioner- 
obstetrician for whom it is chiefly intended. Many experienced 
obstetricians, also, will find it useful. The book is representative 
of the best in modern British obstetrics. . 
Josephine Barnes 


1479 Practical Obstetrics 


Bruce T. Mayes. Sydney: Australasian Publishing Co. Ltd. 
(Distributors : George G. Harrap & Co. Ltd.), 1948. xv + 
306 pages ; 20 coloured plates ; 123 figures. 23 x 16 cm. 
£25s. [£2.25] 


(i) Post-partum haemorrhage; (ii) breech presentation (including Lovsett 
technique) ; (iii) local anaesthesia to the pelvic floor and perineum ; (iv) episio- 
tomy: complete tear of the perineum—technique of repair and nursing care ; 
(v) occipito-posterior ; (vi) forceps delivery ; (vii) the long labour and its man- 
agement ; (viii) lower segment Caesarean section; (ix) pre-eclamptic toxaemia ; 
(x) diagnosis and management of toxaemia of pregnancy ; (xi) eclampsia ; (xii) 
hydatid mole and toxaemia of pregnancy; (xiii) induction of labour; (xiv) 
induction of therapeutic abortion—hysterotomy ; (xv) sterility; (xvi) sterility 
(continued); (xvii) artificial insemination ; (xviii) acute inversion of the uterus ; 
(xix) abdominal pregnancy ; (xx) the Rh factor in pregnancy ; (xxi) rubella and 
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wider issue of the use that is to be made of available woman 

power in the country. Clearly there are not enough gir! 

from secondary schools to meet the many and varied demands 
for them, so that women over 30 and even a few over 40 mus’ 
also be attracted into midwifery ; for them a more individua! 
training may have to be arranged. 

Many other interesting matters are discussed and importan: 
conclusions reached which cannot be mentioned in this brie’ 
review. It is a time of great change, and, with the start of the 
National Health Service, new difficulties and opportunities 
will present themselves. The Working Party have clear!, 
been aware of these and they have recommended in the 
strongest terms that the whole subject be reviewed in three to 
five years’ time. 


* 


pregnancy ; (xxii) queries and views ; pethidine, caudal analgesia; diabetes and 
pregnancy, dysmenorrhoea, Caesarean section in placenta praevia, Hogben 
(Zenopus) pregnancy test, constipation in pregnancy, thrombosis in obstetric:, 
brow presentation, pyridoxine in morning sickness and hyperemesis. Index. 

In 1944 the author wrote a series of bulletins on obstetrics for 
war-time graduates in the fighting Services. Each of these original 
contributions has been expanded and the series now appears in 
book form. Professor Bruce Mayes of Sydney University was 
persuaded to put his experience in a practical form so that gradu- 
ates who had been divorced from the practice of obstetrics during 
the war would be able to revise quickly the more usual complica- 
tions of obstetrics they would meet in general practice. Most 
obstetrics in Australia is done by the general practitioner, a person 
who has had a sound training. But in the words of the author-- 
** Nevertheless, certain difficult problems persist whose solutions 
are by no means a matter of routine management, and which, in the 
— of failure, can be humiliating, even in the face of conscientious 
effort.” 

The contents of the book are such that they cover those ab- 
normalities with which every general practitioner should be able 
tocope. Appropriately, the first chapter is devoted to post-partum 
haemorrhage. All would agree that this subject should occupy 
first place since there are still many maternal deaths from this 
complication ; haemorrhage now occupies second place as a cause 
of maternal mortality. The author has devised an interesting 
method of presenting the subject. Two cases are fully discussed 
and the method of treatment is carefully elaborated. The advice 
he gives is clear and unequivocal and any reader following this 
would have no difficulty in dealing adequately with the emergeacy. 

Since this edition was published practice has been changing and 
oxytocic drugs are being given before the delivery of the placenta. 
They are being used not only for the control of haemorrhage due 
to retained placenta, but also as prophylactic treatment. In some 
clinics complicated deliveries are given pitocin (5 units) or ergo- 
metrine (0-125 mg.) with the birth of the head or shoulder. Again, 
removal of the placenta in the absence of haemorrhage is performed 
within an hour of delivery. The colour plates showing eight 
manoeuvres of the operation of manual removal are so clear and 
original that they should be included in every obstetric textbook. 

There are, in addition, 18 other coloured plates and 123 illustra- 
tions, all of which emphasize the value of visual aid in teaching. 
In the chapter on breech delivery, 26 illustrations are used to show 
the different complications and methods of extraction. The author 
was one of the first to use the Lovsett technique for delivering 
extended arms. By this simple method foetal mortality due to this 
complication has been considerably reduced. 

The description of the lower segment caesarean section operation 
is so clear that a novice would not fail to appreciate each step. The 
operator wears two gloves on the right hand until the delivery of 
the placenta when the outer one is removed. The head is deliver:d 
into the uterine wound by using the hand as a lever. This method 
has much to commend it. 

The author has succeeded admirably in his intention of presenti::g 
his subject in a number of practical clinical discussions rather thin 
in the form of a textbook. His is an original method of present - 
tion and the advice throughout is given by one who is obvious'y 
a versatile teacher and practitioner of obstetrics. 


W. C. W. Nixon 
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1480 Textbook of Midwifery 


Wilfred Shaw. Third edition. London: J. & A. Churchill Ltd., 
1949. xiv + 649 pages ; 4 plates ; 235 text figures. 22 x 
14cm. £1 2s.6d. [£1.125] 

Section I. Physiology of reproduction. (i) Anatomy, physiology and em- 
»ryology ; (ii) anatomy and physiology of pregnancy; (iii) physiology of labour. 
Section If. Clinical midwifery. (iv) Symptoms and signs of pregnancy; (v) 
pre-natal examination ; (vi) pre-natal advice to pregnant women ; (vii) asepsis 
and antisepsis in midwifery; (viii) normal labour; (ix) management of the 
puerperium; (x) analgesia and anaesthesia during childbirth. Section III. 
Complications of pregnancy. (xi) Pregnancy complicated by maternal diseases ; 
xii) gynaecological complications of pregnancy ; (xiii) pathology of pregnancy ; 
xiv) toxaemias of pregnancy. Section IV. Abnormal labour. (xv) Mal- 
presentations ; (xvi) multiple pregnancy; (xvii) obstetrical haemorrhages ; 
xviii) contracted pelvis ; 3 (xix) the use of radiology in obstetrics ; (xx) abnor- 
malities of uterine eens (xxi) obstructed labour and rupture of the uterus ; 
(xxii) injuries of the b: canal; (xxiii) complications of the third stage of 
‘abour ; (xxiv) abnormalities of the oe. Section V. Abnormalities of 
he amnion, placenta, umbilical cord and foetus. (xxv) Abnormalities of the 
nlacenta. Section VI. Management and diseases of the new-born. (xxvi) Care 
of the new-born baby. Section VII. Operative midwifery. (xxvii) Obstetrical 
poe pon me and operations ; (xxviii) the clinical aspect of cases of difficult 

— labour. Section VIII. Results and statistics. (xxix) Maternal 
a tal mortality and morbidity. Index. 

That there is a long time-lag between the handing of the manu- 
script by the author to the publishers and the appearance of his 
ork in the bookshop is well illustrated by this book in the sentence 
“when penicillin becomes available for general use. . .” Peni- 
cillin has been generally available for at least three years and yet 
we find a book published under the date 1949 referring to conditions 
of three or four years ago. This is no fault of the author, but it is 
nevertheless a serious disability from which British books on medi- 
cine must suffer in competition with those of other nations, and a 
depressing thought for the author who contemplates writing a book 
on a rapidly progressing subject. But, having made every allow- 
«nce for the technical delays due to the printers and binders, Mr. 
Shaw retains opinions and teaches lines of action which have been 
discarded by most of us for twenty years. 

_ Almost every chapter will show examples. External pelvimetry is 
ziven six illustrations and covers about four pages in the section on 
antenatal care and is again described in some detail in the section 
on contracted pelvis. Few obstetricians who work in association 
with their medical colleagues in a teaching centre would agree that 
dietary protein should be reduced in the treatment of toxaemia. 
The book is littered with examples of the teaching of bygone years 
of which we could give many more examples were space available. 
Uncritical acceptance and teaching of untried theories and methods 
is an equally serious error, but there is room for prudent discrimina- 
tion so that the student may be taught the solid new knowledge 
which has proved its value. ; 

A useful improvement in the next edition would be to bring 
certain maternal mortality statistics up to date. It is surely useless 
to quote the statistics of 1932 relating to deaths from various causes 
when the death rate from puerperal sepsis accounted for nearly half 
the total maternal mortality, and to devote a considerable space to 
comment on these obsolete figures. 

However, despite these criticisms, the book presents a clear 
exposition of important general principles and essential details 
which are needed by the undergraduate. The section on the Rh 
factor, where a complex subject is clearly explained in simple 
language, is a good example of this. A. W. Bourne 


1481 Diseases Affecting the Vulva 


Elizabeth Hunt. Third edition, revised. London: Henry 
Kimpton, 1948. 211 pages; 36 illustrations ; 19 colour 
plates. 25 x 16cm. £1 5s. [£1.25] 


(i) Introduction ; (ii) anatomy of the vulva ; (iii) histol of the vulva ; 3g 
development of the vulva ; (v) diseases affecting vessels ; Ly Fg diseases of 3 
(vii) anomalies of pigmentation ; (viii) inflammation of the skin 3 (ix) of glands 5 
tion of the skin (continued) ; (x), drug cnpaess 5 3 (xi) affections in general and 
visceral diseases ; (xii) TRB 3. (xiii) lichen simplex chronicus: neuro- 
dermatitis ; (xiv) intertrigo; (xv) psoriasis; (xvi) seborrhoeic dermatitis ; 
(xvii) lichen planus ; (xviii) leucoplakia. Leucokeratosis ; (xix) kraurosis ; (x) 
ulcers of the vulva; (xxi) malignant neoplasms ; (xxii) benign neoplasms and 
hypertrophies ; (xxiii) microbic affections; (xxiv) vaginal and intestinal 
organisms ; (xxv) tuberculosis ; (xxvi) venereal diseases ; (xxvii) venereal dis- 
eases (continued) ; 3 (xxviii) venereal diseases (continued) ; (xxix) parasitic infec- 
tions ; (xxx) diseases due to filter passing viruses ; (xxxi) affections in children ; 
(xxxii) pruritis. Appendix 1: the pH scale. Appendix Il: treatment. Index. 


The fact that Dr. Elizabeth Hunt’s book, which was first published 
in 1940, is already appearing in its 3rd edition i is in itself an indica- 
tion of its usefulness. 

It is a complete treatise on all diseases of the vulva, including 
venereal diseases. As the author very rightly points out, such 
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diseases must be considered, not as entities, but as part of some 
general condition. She objects to the term vulvitis being applied, 
for instance, to a skin eruption affecting the labia majora and also 
the thighs and lower abdomen; and she emphasizes the fact that 
when a patient complains of vulval irritation, the whole patient 
must be systematically examined. 

This book of 211 pages is divided into 32 short chapters and this 
arrangement makes it easy to look up any particular condition. 
The descriptions of skin lesions are unambiguous and vivid, so 
that it should be easy for anyone to visualize the condition without 
previous knowledge of it. The 19 coloured photographs of vulval 
conditions are excellently reproduced from Dufay films, and are 
clear and instructive. One slight criticism is that the plates are 
scattered through the text, not necessarily in the chapter to which 
they refer. The references to the plates in the text do not state the 
number of the page facing the plate ; the plate number only is given. 

Treatment forms a prominent part of each chapter, and there are 
a number of excellent prescriptions. This edition has been brought 
up to date by the inclusion of new remedies such as penicillin, but 
no reference is made to the antihistamine drugs. This omission 
will probably be remedied in later editions. There is a very 
valuable list of external agents which may produce inflammation 
of the skin. The author stresses the fact that alkaline baths, which 
are so commonly resorted to by patients suffering from pruritus 
vulvae, are actually themselves one of the causes of dermatitis 
venenata. There is a chapter devoted to the vulval affections in 
childhood, which include a number of conditions from napkin rash 
to gonorrhoea. The statement that non-gonococcal vulvo- 
vaginitis of children usually clears up in two or three weeks is 
rather surprising. The chapter devoted to pruritus vulvae is in- 
structive; the possible causes are clearly set out and there are 
valuable ‘suggestions for treatment. It is interesting to see that the 
author states that x-ray therapy is rarely indicated in vulval affec- 
tions, though she advocates both ultra-violet light and grenz-ray 
therapy in certain cases. 

Altogether it may be said that this book will prove valuable to 
general practitioners and gynaecologists as well as to dermatologists. 


I. M. Gaddum 


1482 Die gyniakologischen Operationen und _ ihre 


topographisch-anatomischen Grundlagen 


Heinrich Martius. Fifth edition. Stuttgart : Georg Thieme, 
1947. xvi+424 pages ; 427 illustrations. 26x17cm. 58 Mk. 


(i) Die gynakologischen Laparotomien ; (ii) die vaginalen Operationen ; (iii) 
die Operationen wegen Harninkontinenz ; (iv) die Ausschabung der Gebiarmutter ; 3 
(v) die Herniotomien ; (vi) Operationen am Darm. Sachverzeichnis. 


The 5th edition of this work should be of great value not only 
to the postgraduate student but also to the experienced operator. 
The illustrations are excellent ; they consist of coloured diagrams 
showing the progressive manipulations in the course of each opera- 
tion. This type of illustration is clearly more effective than photo- 
graphs when proceedings in the depths of the abdomen are being 
presented, since by emphasizing light and shade the essential points 
can be more clearly demonstrated. 

In cases of abdominal myomectomy, the author prefers supra- 
vaginal amputation to total hysterectomy because of the lower 
operative mortality and because, in his view, the danger of the 
occurrence of a later carcinoma in the cervical stump is almost 
negligible (0.32-0.39 per cent). In younger women he favours 
conservative myomectomy to make a later pregnancy possible, in 
spite of the risk of recurrence of another myoma. 

Wertheim’s operation for total hysterectomy in carcinoma of the 
uterus is clearly illustrated and fully described. The author does 
not advise the removal of all the regional lymphatic glands; in his 
view only neoplastic glands should be extirpated. However, 
whether lymphatic glands are cancerous can be decided only by 
histological examination, and this would unduly prolong the 
operation. 

The author confirms the view that every ovarian cyst should be 
removed as soon as it is diagnosed. He points out the danger of 
ovarian cysts in pregnancy; they can form an obstacle to delivery 
by becoming incarcerated in the pouch of Douglas. 

The concluding chapter on certain abdominal operations which 
the gynaecologist is sometimes called upon to perform is especially 
welcome. In summary, the volume provides a comprehensive and 
authoritative description of all the major procedures in operative 
gynaecology; it should prove stimulating reading for all those 
interested in the subject. O. Burger 
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NEONATAL MORTALITY series of cases are 21 and 14 per 100, respectively, but n nal 
comment is made to explain why there are more neonata! lien 
deaths, and fewer stillbirths and abortions: due to toxaemia 
ProressoR DUGALD BAIRD in Newcastle than in Manchester. In Dublin, 16 % of prema se 
ture births are to mothers with toxaemia, correspondiny tha 
Department of Midwifery percentages for Belfast and London being 49 and 30. It i: wit 
University of Aberdeen clear that no conclusions can be drawn from these figures an: . 
there seems little point in including them in the text. hg 
Under the heading of Research”’ the committee state; Ti 
This Report is the work of a joint committee of distinguished that medical reports of maternity hospitals should be stand ae 
obstetricians and paediatricians representing the Royal ardized. (A standard form of annual report for maternit, wit 
College of Obstetricians and Gynaecologists and the British hospitals has been drawn up by the Royal College of Ob- and 
Paediatric Association. Its scope is much more compre- stetricians and Gynaecologists.) While it is important that In 
hensive than the title suggests, since stillbirths are considered maternity hospitals should keep accurate records of their pre 
as well as neonatal deaths. The subject is dealt with in results, there are limits to the usefulness of these. They may s% 
10 chapters, chronologically, from conception to the neonatal be helpful in assessing the relative value of various methods abe 
stage. The contents of the Report ! are well indicated by the of treatment, but they cannot be used, as they are in this is ¢ 
chapter headings. A noteworthy point is the lists of refer- Report, to compare the incidence of pathological conditions inf 
ences which follow each chapter, and which together form a in various parts of the country. For this purpose data col- not 
comprehensive and hy aluable guide to the literature. . lected on a regional basis are required. This is, of course, . t 
In a short statistical analysis, which opens the Report, it difficult, but should become easier administratively under the -_ 
is concluded that the present neonatal mortality and stillbirth National Health Service. The collection of mortality data unk 
rate could be reduced by one-third to one-half ; this would is comparatively easy but, with regard to morbidity, the diffi- 1 
result in the saving of some 15,000 babies each year in England culties of securing uniform standards of definition, observa- the 
and Wales. ' ‘ati Cth . tion and recording, even in the large teaching hospitals, are 
Apart from the the great, while on a regional basis, i.e. in smaller hospitals and 
which form the last —— certain yrs "hose “- “om in domiciliary practice, they are very great indeed. Till some 
and suggestions made in the course of the Report. In dis- such information is available, comparison between one region 
cussing the use of analgesics in childbirth, the conclusion s and another cannot be made and the use of hospital statistics 
reached that the ideal anaesthetic has yet to be discovered ; can be very dangerous. The results, besides being influenced 148 
also, it is recommended that the appomtment to all maternity by the efficiency of medical treatment, are also affected by 
hospitals of full-time resident anaesthetists, with obstetrical the proportion of “ booked ” and “ non-booked ” cases ued 
considered. = by the type of district which the hospital serves. There is a 
improved social and economic conditions and of higher correlation between the type of district and such factors as 
nutritional standards on the stillbirth and neonatal death health, physique, age, parity of the mothers, and the amount 
rates are pointed out, instrumental interference in labour is of co-operation of the patients. The last one may closely 
It seems worth while to re-emphasize several salient points the 
the hands of an experienced paediatrician who can call upon stated in the Report but scattered throughout its pages in such bas 
the assistance of suitably trained yap me a way that they may be overlooked by the average reader. res 
In certain respects the Report = disappointing and come Under the best existing conditions, i.e. in the Registrar- var 
of the chapters are rather difficult to read, owing in part, General's social classes I and II, where the standard of medica! poi 
at least, to the = of mpc tables of statistics from and nursing care is generally very good, the stillbirth and of 
hospital reports, which by their very nature must have limited neonatal mortality rates are low—in each case about 10 per on 
value. This pout ss well illustrated in the chapter dealing 1,000 births. This superiority over the general rate is unlikely a 
with pre-eclamptic toxaemia. It is stated, for example, that to be due to any genetic superiority in the power of physica! fro 
the foe tal mortality from ConnenEn 46 % in Newcastle, and survival. It must therefore be due to the benefits of optima! tion 
21% in Liverpool, and that this difference — be explained environment, i.e. housing, exercise, hygiene, food and educa- peor 
by the large amount of industrial depression in Newcastle at tion. No amount of expenditure of money and effort 0” - 
the time. The year is not given, however, and no evidence is improving medical and nursing services will, by itself, reduce tou 
furnished to indicate how the amount of industrial depression to the lowest possible level either the stillbirth or the neonata! phy 
was calculated. The Report states that the percentage of all mortality in social classes IV and V, which constitute abou’ else 
4 40 % of the population. Unless a high standard of medica! 7 
pase care is accompanied by a greatly improved standard of living Sec 
100 live births in Manchester and Newcastle were 9.7 and 19.8, for “ the masses ” its results will be disappointing chil 
respectively. From figures given in the table it is possible to In the light of this general statement it is disappointing za 
calculate that the abortion and stillbirth rates jin the Ze that the committee decided to make only a short generz' hos 
Neonatal mortality and morbidity. For particulars, see p. 274. recommendation about research and limited itself to the ~- 
cat 
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advocacy of three routine procedures. The first deals with 
the standardization of medical reports in maternity hospitals 
and has already been commented upon. The second recom- 
mends that “* post-mortem examination of babies born dead 
or dying in the neonatal period should become the rule . . .” 
While it is of course important to see that this is done, the 
limitations of a routine procedure as a method of research 
should be stressed. It has been pointed out by several writers 
that even where post-mortem examination has been done as 
a routine, over 30 % of foetal deaths-still remain unexplained, 
even when no account is taken of the 10 % of stillbirths where 
the foetus is too macerated to make examination profitable. 
The autopsy may show asphyxia, cerebral haemorrhage or 
atelectasis ; that is, it may show how the baby died but not 
why. Ifthe mother’s health has been good during pregnancy 
and the labour “* normal ”’, the problem is even more obscure. 
Ir nearly 50 % of stillbirths and neonatal deaths the baby is 
premature—5$ Ib. (2.5 kg.) or under. The premature baby 
is very liable to die from any of the three causes mentioned 
above so that prematurity, while not the actual cause of death, 
is a most important predisposing factor, so much so that, 
in most cases, in the absence of prematurity foetal death would 
not have occurred. The study of the causes of prematurity 
is therefore a most important project for research, especially 
since it is estimated that in about 50 % of cases the cause is 
unknown. 

The third recommendation calls for a general adoption of 
the accepted standards of immaturity and prematurity, the 


1484 Annual Report on Child and Youth Welfare, 
Based on Information Received from Member 
Governments Between 1 April 1947 and 
31 March 1948 


United Nations, Department of Social Affairs. Lake Success, 
New York : United Nations, 1948. 236 pages. 23 x 15cm. 
12s. 6d. [£0.625] 


The General Assembly of the United Nations have “‘ authorized 
the publication of an Annual Report on Child and Youth Welfare 
based on and summarizing information transmitted by Member 
Governments and having for its purpose to provide, each year, 
particulars of the progress made in child and youth welfare in the 
various countries, from both the legislative and administrative 
points of view.” The first of these reports, which is a continuation 
of similar reports published by the League of Nations Secretariat, 
has now been published and contains not only a general survey of 
the situation as regards child welfare at the present time but, in 
thany instances, it also covers the war years. Following a letter 
from the Secretary-General, 32 countries have forwarded informa- 
tion to the Secretariat. Some of the countries have interpreted the 
term “* child welfare ”’ to include only those measures which protect 
and support the child when normal parental care breaks down or 
is destroyed, but others have given a wider interpretation and have 
touched on those services which contribute to the child’s material, 
physical and psychological well-being, either in its own home or 
elsewhere. This, in many cases, has included information on the 
care of the expectant and nursing mother. 

The report, as a whole, shows that countries which before the 
Second World War showed little, if any, interest in maternal and 
child health, are now beginning to plan programmes for their areas. 
In such areas, the fundamental problem is the training of personnel, 
not only for the preventive child health services, but also for the 
hospital services. Hospital beds, too, are in short supply even 
though personnel may be available. In the programmes for edu- 
cation in health matters great and increasing use is being made of 
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words being used synonymously. Surely something much 
more comprehensive is necessary. How far is the weight of 
the baby an index of maturity? How often does the baby 
weigh less than 54 Ib. at birth because it has been born prema- 
turely? Small women, under 61 inches (1.55 m.) tall, consti- 
tute a large proportion of those living in the poorer parts of 
our large cities and they give birth at full term to babies of 
54 Ib. (2.5 kg.) or less in about 20% of cases. Do these 
babies suffer any disadvantage as a result of this, and how 
do they differ from babies of the same weight born at about 
36 weeks to taller women? What factors determine the 
birth-weight, length and vitality of the baby? A compre- 
hensive study of the physiology of human pregnancy seems 
indicated. 

There is great scope for the research worker in the field of 
obstetrics. More information is required about the physio- 
logy of pregnancy in general and pre-eclampsia and uterine 
dysfunction in particular. The creation of more whole-time 
senior clinical posts both inside and outside the universities 
should increase the chance of work of this type being under- 
taken. The task before the administrator and the practical 
obstetrician and paediatrician is the general application of 
what is already well known. The results achieved will 
depend on their efforts, and on progress in education, housing 
and the future economic position of the country. The large 
amount of information in the present Report is a valuable 
addition to knowledge and will make the task easier. 


broadcasting, and this would appear to be particularly useful in 
countries where a large proportion of the population is illiterate. 
In some areas, where the population is scattered, information is 
given by the regular despatch of letters to mothers with young 
children, giving them advice on how to bring up these children. 
In other areas there are mobile clinics, sometimes in motor vehicles, 
while in others, there are maternal and child welfare units housed 
in railway cars. Some States undertake the whole of the responsi- 
bility for child care, while others put the responsibility on voluntary 
organizations, paying a subsidy towards their cost. In those 
countries where the State assumes responsibility, the organization 
of these services may rest entirely with the central government, 
whereas in others, the responsibility is placed on local municipalities 
with financial aid from the central government. 

The problems of countries recently under enemy occupation are 
very similar, whether they be in the Far East or in Europe, and in 
these the toll of child life during the war years has been heavy. 
Many countries are still at the stage when they have to organize 
registration of births and deaths so that they may have a “* yard- 
stick ’’ with which to measure their progress. In some countries 
the effect of the occupation on the adolescents has been particularly 
severe, not only with regard to delinquency but also on the rate of 
their growth and development. Family allowances are becoming 
more frequent and these are, in some cases, supplemented by 
mothers’ allowances, which are paid to the mother to make it 
unnecessary for her to go out to work. The course of development 
of provision for the care of boarded-out children, placement of 
children for adoption, and for delinquent children, is much the 
same in many countries. In one area at least pre-nuptial medical 
certificates are required from both spouses. These certificates are 
not meant to prevent undesirable marriages but are merely to make 
each partner aware of the physical condition of the other. 

Altogether, in reading this report, an encouraging picture is 
presented of the efforts which are taking place throughout the 
world to improve child health. 

Jean Mackintosh 
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1485 The Premature Baby 


V. Mary Crosse. Second edition. London: J. & A. Churchill 
Ltd., 1949. viii + 167 pages; 14 figures. 21 x 14 cm. 
12s. 6d. [£0.625] 


(i) Definition and characteristics ; (ii) general scheme of management and 
care ; (iii) institutional care; (iv) home care; (v) clothing; (vi) methods of 
feeding ; (vii) complications liable to occur in the premature baby; (viii) 
statistics in relation to the premature baby. Appendix. Index. 


The chief value of this volume lies in the detailed description of 
the organization, equipment and methods employed at the Sorrento 
Premature Baby Unit, Birmingham. The emphasis on practical 
details makes the book useful to anyone responsible for the running 
of such a unit, and the somewhat dogmatic approach employed by 
the author is justified by her results. 

The larger part of the book describes the methods used at the 
Birmingham centre, together with the instructions given to the 
nursing staff. Of special interest is the chapter on the care of the 
premature infant in its own home, and the notes on the training of 
the mother in the care and after-care of her child. Sound advice 
is given on the choice of clothing, and the exact technique of pipette, 
oesophageal and gastric feeding is described, together with tables 
showing nutritional requirements. The danger of overfeeding in 
the early days is adequately stressed. 

The usual list of modified milk foods is given, but the reviewer 
feels that a definite statement about the feeds used at the unit might 
have been more useful than a mere enumeration of them. Also 
the value of a separate milk room might have been stressed more 
forcibly. 

The chapters on complications and illnesses occurring in prema- 
ture babies are—perhaps intentionally—somewhat brief. The 
treatment advised for atelectasis seems unduly conservative in view 
of the good results obtained by skilled endoscopic removal of 
secretions from the bronchial tree. The statements that anti- 
biotics are valueless in gastroenteritis, and that replacement trans- 
fusion is not warranted in haemolytic anaemia, will also need 
revision. Lastly, the technique for subcutaneous, intravenous and 
intramedullary infusions might have been described in greater 
detail. 

The book ends with a valuable statistical appendix on the inci- 
dence, distribution, cause and complications of prematurity. 


B. Gans 
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Il. Newton Kugelmass. Second edition. New York: Oxforc 
University Press; London: Geoffrey Cumberlege, 1947. 
409 pages. 22 x 14cm. 12s. 6d. [£0.625] 

(i) Growth and development ; (ii) normal nutrition ; (iii) diseases of the new - 
born ; (iv) nutritional disorders ; (v) digestive disorders ; (vi) diseases of th- 
eye; (vii) respiratory disorders ; (viii) allergic disorders ; (ix) circulatory di.- 
orders; (x) blood disorders; (xi) endocrine disorders; (xii) urogenital di:- 
orders ; (xiii) skin disorders ; (xiv) diseases of the muscles ; (xv) bone and joi:.t 
disorders ; (xvi) diseases of the nervous system; (xvii) infectious disease: ; 
(xviii) neuropsychiatric disorders. Index. 

In his preface to Clinical pediatrics the author states that ** the 
purpose of this epitome is-to emphasize the determining featur: s 
of pediatric problems.”” Whatever this may mean, it is difficult to 
imagine to what use the book could be put. It is arranged in the 
manner of lecture notes under headings of diseases, each headir ¢ 
followed by a profusion of alphabetically and numerically arranged 
sub-headings—none, incidentally, being provided for prognosis, 
which is not considered. The book is of little value to the unde:- 
graduate as its arrangement makes reading difficult. More 
important, the amount of space given to individual conditions bears 
no relation to their relative importance: chronic bronchitis re- 
ceives 14 lines, whereas porphyria has 70, and the Hand-Schiiller- 
Christian syndrome 116! Apart from these errors of emphasis 
the text is often vague, and statements that “* a small head is associ- 
ated with defective brain development ” and “ the chief cause of 
[premature] death is cerebral hemorrhage, prevented by prenatal 
vitamin K therapy” are of little use to the undergraduate 
student. 

Neither can the book be recommended as a reference work, is 
the index is poor, the treatment is superficial, there are no refer- 
ences, and, more important, the text is full of the most astonishing 
number of inaccuracies and omissions. These are too numerous 
to mention more than a few: “* Chronic parenteral focus of infec- 
tion is the most common cause [of celiac syndrome].” ‘“* Catarrhal 
jaundice is due to swelling and obliteration of the biliary passages ” 
—no mention of a virus. ‘* Increased blood destruction is the 
underlying cause [of physiologic jaundice] ’—the hepatic imma- 
turity is not mentioned. The section on cardio-vascular diseases 
is perhaps the most astonishing, as these two random samples will 
show: “ patent ductus” is associated with ** pulmonary stenosis, 
transposition of great vessels or stenosis of the aorta ” and “ In- 
creased intracranial pressure. .. may cause malignant hyper- 
tension.” Lastly, the following quotation will give an idea of the 
type of English the author indulges in: “* Grape sugar is the coin 
of currency of animal life.” 

In view of these serious shortcomings it appears particularly 
regrettable that Oxford University Press, from which one has come 
to expect a high standard, should have published the book. 


NEUROLOGY AND PSYCHIATRY 


1487 Modern Discoveries in Medical Psychology 


Clifford Allen. Second edition. London: Macmillan & Co. 
Ltd.,1949. xi 236 pages. 22 x 14cm. 12s.6d. [£0.625] 
(i) Mesmer and the discovery of hypnosis; (ii) Janet and the structure of 
consciousness ; (iii) Morton Prince and multiple personality ; (iv) Freud and 
the discovery of psychoanalysis; (v) the further discoveries of the psycho- 
analysts ; (vi) Adler and the power instinct ; (vii) Jung and the hinterlands of 
the mind ; (viii) Kretschmer and the relation of body and mind ; (ix) Pavlov and 
the machinery of the mind ; (x) Wagner-Jauregg and his followers. Index. 
The reasons for the success of previous editions of this book and 
for its translation into several languages are not far to seek. It 
gives a succinct, accurate, and entertaining if necessarily somewhat 
superficial account of the historical evolution of psychopathology 
from Mesmer to Freud and his followers. Kretschmer’s work on 
the relation between physique and temperament is discussed, and 
there is an excellent account of Pavlov’s discoveries and their 
psychiatric implications. 


The volume is intended primarily for neophytes in the field of 
psychiatry and is an excellent historical introduction to the subject. 
It could however be read with profit by any educated layman and 
the literary style is not one which would offend his susceptibilities. 
It is a common American criticism of British psychiatry that in its 
anxiety to avoid speculation it tends to become mechanistic, and 
to find refuge in a pessimistic genetic determinism. It is refreshing 
to read a British psychiatric author who is not afraid of speculaticn 
and who can write of psychopathology with understanding and 
without patronage. 

The last chapter deals with the newer physical methods of treai- 
ment of psychiatric illness. The author points out that these 
advances are not yet completely evaluated and that routine applic :- 
tions of such methods without careful preliminary psychiatric stucy 
of the individual patient can lead only to rule of thumb practice 
and a progressive lowering of standards. 

Henry G. Miller 
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1488 A Text-book of Mental Deficiency (Amentia) 


A.F. Tredgold. Seventhedition. London : Bailliére, Tindall & 
Cox, 1947. xvi + 534 pages; 9 tables; 47 plates. 22 x 
14cm. £110s. [£1.5] 
(i) The concept and nature of mental deficiency ; (ii) incidence ; (iii) aetiology ; 
(iv) classification and definitions ; (v) psychology ; (vi) pathology ; (vii) physical 
characteristics of amentia; (viii) idiocy; (ix) wwe ye (x) feeble-minded 
children ; (xi) educational defect and disability ; (xii) feeble-minded adults ; 
xiii) the clinical varieties of primary amentia ; (xiv) secondary amentia and its 
clinical varieties ; (xv) idiots savants ; (xvi) moral deficiency ; (xvii) amentia 
with other forms of mental disease ; (xviii) clinical examination ; (xix) diagnosis 
and prognosis ; (xx) treatment and training ; (xxi) the law of England relating 
o mental defectives ; (xxii) sociology—the ament and the community. Ap- 
vendix: the case of Neville G. C. Heath. Index. 

In the forty years of its existence this volume has become an 
‘nstitution. The Ist edition brought a new attitude of mind to the 
subject of mental deficiency and, now in its 7th edition, having been 
vesponsible for the bulk of textbook education in this subject in 
several continents, this book remains by far the most comprehensive 
ind satisfactory work on mental deficiency. 

The strength of this new edition lies as before in the powers of 
description of the author. All the known syndromes are described 
vith a care worthy of the great traditions of British clinical medicine. 
The chapters on practical procedure are clear and concise. They 
aave been invaluable in the past and will be a godsend to a new 
zeneration of medical officers. The passage of the Education Act, 
1944, has materially altered the administrative aspects of the subject 
and the author has brought this edition right up to date in these 
matters. 

On re-reading this book, one cannot help wondering how the 
vide-spread idea that mental deficiency is mainly or even entirely 
a matter of intellectual failure was ever propagated. Few people 
would admit such a belief if directly challenged but it is implicit in 
much thinking and planning for mental defectives. This volume 
brings into sharp relief the fact that mental deficiency is a state of 
deficiency of all the attributes, physical, mental and moral; though 
the emphasis may vary from case to case. 

It is not the author’s fault that he has most to say about the 
cases which are met with the least. Although the feeble-minded 
are fifteen times as common as idiots, physical and mental anom- 
alies are naturally to be met with far more often towards the lower 
end of the scale. At the upper end the quiet, well-behaved de- 
fectives with nothing particular to show for themselves greatly out- 
number the others. A textbook on mental deficiency which 
started by describing the life of the “social problem” group 
family and how the world appeared to the dull children brought up 
in this group with all its social complications, and thence working 
down the scale to the cases of gross defect, might enable the medical 
profession to see a new perspective. 

The author does not expect everyone to accept his description of 
““moral deficiency”’; nor will readers trained in concepts of 
dynamic psychopathology find this section of the book satisfying. 
No doubt his contention that those who show chronic antisocial 
traits may on this account be deemed feeble-minded in the strictest 
sense of that term is legally justified ; but few practitioners dare 
to interpret the definition in a non-cognitive sense. Many will feel 
that this obscure subject receives more illumination from the 
application of principles derived from the study of the dynamic 
modifications of instinctive drives in childhood. Undoubtedly, 
moreover, the chapter on psychology would be more satisfactory 
if brought more up to date. 

It was probably unwise to attempt to describe the case of the 
murderer Heath in an appendix, partly because the subject is of too 
ephemeral interest to merit inclusion in an enduring book, and 
partly because the Times law reports on which the account depends 
can give very little light on motive. The case, in fact, demands a 
psychoanalytical type of approach to render it comprehensible. 

The lay-out of the book is refreshingly good after wartime 
standards and the illustrations are excellent. For a combination 
of pictorial and anecdotal description, of clinical observation and 
statistical fact, of humanitarian understanding and legal practical- 
mindedness this book remains unique. 

Kenneth Soddy 


1489 Modern Practice in Psychological Medicine, 1949 
Edited by J. R. Rees. London : Butterworth & Co. Ltd., 1949. 
xii + 475 + 13. pages. 25x 17cm. £210s. [£2.5] 


(i) Health ; (ii) ourselves—the normal individual ; (iii) abnormal psychol: 
in relation to emotional development ; (iv) the diagnostic interview ; (v) intelli- 
gence—its ascertainment and significance ; (vi) the types of personality; (vii) 
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psychosomatic medicine ; (viii) psychiatry and neurology; (ix) nature and nurture 
—the factor of inheritance ; Gal dovcientnans and care of the child ; (xi) anxiety 
states ; (xii) hysteria; (xiii) obsessional states ; (xiv) sexuality and the sexual 
disorders ; (xv) abnormal and delinquent conduct; (xvi) mental deficiency ; 
(xvii) depression and mania; (xviii) the schizophrenic disorders ; (xix) the 
organic reaction types; (xx) physical methods of treatment; (xxi) psycho- 
therapy ; (xxii) industrial stress and psychiatric illness ; (xxiii) medical social 
work ; (xxiv) psychiatric social work in Great Britain ; (xxv) the medico-legal 
aspects of psychiatry. Appendix: classification of psychiatric illness. Index. 

This book, intended for medical students and general medical 
practitioners, covers the entire field of psychological medicine, 
as well as the relationship of psychiatry to other medical and social 
disciplines. Apart from chapters on the conventional subjects of 
mental medicine—the various neurotic and psychotic syndromes, 
their causation and their treatment—there are important contribu- 
tions from workers in child psychiatry, delinquency, sex abnorm- 
ality, and psychosomatic medicine, as well as introductory chapters 
on the problems of personality, psychopathology, and the psycho- 
logical management of patients. Finally there is a very clear and 
adequate treatment of the legal aspects of psychiatric illness, and 
of the increasingly important role played by the general, and 
especially the psychiatric, social worker. 

The 29 contributors are all specialists in the subjects which they 
treat, so it would be impertinent to criticize their facts or method 
of presentation except from a very general point of view. Not all 
aspects of psychiatry are of equal interest and significance to the 
general practitioner. The more felicitous presentations are, on 
the whole, on subjects of general importance, in the chapters headed 
“Industrial stress and psychiatric illness’, Psychotherapy ”’, 
** Development and care of the child”’, and ‘** Nature and nurture: 
the factor of inheritance”. The authors dealing with more special- 
ized aspects of psychological medicine have perhaps not always 
been equally successful in presenting their material with sufficient 
selection of essentials, and have tended to deal too fully with 
matters of special significance to themselves rather than to the 
general medical reader. For instance, a full and academic review 
of Spearman’s work on intelligence seems as much out of place in 
a book of this kind, as a lengthy discussion in the chapter “* Psycho- 
somatic medicine ” on the psychological effects of blindness, while 
appropriate treatment of the much more frequently encountered 
emotional consequences of deafness is omitted. 

Though the contributors of this volume are representative of all 
shades of psychiatric opinion in this country and America, and 
frequently there is some overlap between the presentations of 
several authors, certain chapters have appeared too dogmatic to 
the present reviewer. This seems particularly evident in the 
chapter on “ Abnormal psychology in relation to emotional de- 
velopment,” in which the author confines himself almost entirely 
to expounding Freudian theory without acquainting the student 
with the views of other schools of psychopathology. It is feared 
that such one-sided presentation is likely to antagonize the dis- 
cerning and critical reader, when a broader, more eclectic and less 
dogmatic approach might have served to guide him towards 
realizing that the dynamics of psychological illness lie beyond the 
reach of unaided common sense. 

On the other hand, in the treatment of most subjects the book is 
clearly intended for the mature and experienced reader, and a mere 
presentation of factual information in an easily assimilable form is 
evidently not intended. The authors do not conceal the inchoate 
state of psychiatric thinking and knowledge. Indeed, it seems 
doubtful whether this volume can be recommended to the average 
medical student unless he has already worked his way through an 
introductory textbook and has mastered the non-controversial 
aspects of mental medicine. It is much more suitable for the 
postgraduate student during specialist training in other medical 
subjects ; he will, on the whole, find in Modern practice in psycho- 
logical medicine a very comprehensive and stimulating presentation 
of the state of psychiatric knowledge in this country today. 


Felix Post 


1490 Lehrbuch der allgemeinen Kinderpsychiatrie, 
Einschliesslich der allgemeinen Psychiatrie 
der Pubertait und Adoleszenz 

M. Tramer. Third edition. Basle: Benno Schwabe & Co., 
1949. 550 pages. 25 x 17cm. 38 Sw. fr. 


(i) Einfiihrendes in die Kinderpsychiatrie ; (ii), Uberblick tiber die psycho- 
logischen Betrachtungsweisen fiir die Kinderpsychiatrie ; (iii) der Massstab fir 
die Entwicklung ; (iv) Untersuchungsmethodik ;. (v) allgemeine Psychopatho- 
logie: Grundformen; (vi) allgemeine Atiologie ; (vii) Fortsetzung der allge- 
meinen Psychopathologie : besondere Formen ; (viii) Krankheitsformen ; (ix) 
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Diagnostik und Prognostik ; (x) Therapie ; (xi) soziale Funktion der Kinder- 
psychiatrie ; (xii) Psychohygienische Aufgaben der Kinderpsychiatrie ; (xiii) 
Abschliessendes ; (xiv) Anhang: Kasuistik. Sachregister. Autorenregister. 

This textbook on general child psychiatry appears in its 3rd edi- 
tion, the 2nd edition having been out of print after only one year 
andahalf. It consists of fourteen sections, each of which is divided 
again into several chapters and sub-chapters. The author calls his 
approach anthrovobiological and likens it to that of Adolf Meyer 
and C. von Monakow. 

A great deal of material has been collected and the work of many 
German, Swiss, French, and American psychiatrists is discussed, 
the chief being Homburger, Stirnimann, Hanselmann, Biihler, 
Baumgarten, Cotte, Schachter, Stern, and Kanner. Only a few 
British psychiatrists are mentioned such as Lowenfeld, Maberly, 
and Bierer. Most diseases of childhood, in which a change in 
the mental stage of the child may occur, are listed and discussed 
from the psychiatric point of view. In the section on general 
psychopathology we find chapters on instincts, drives, affects and 
moods, intelligence, character, and so on. The author particularly 
concentrates on the description of types. Amongst about 60 types 
he has collected we find descriptions of such types as the “ ab- 
normally cheerful ’’, the ** abnormally irritable ’’, the “* abnormally 
sad ’’, and the “ indifferent ”’. 

The author believes that in childhood up to the age of puberty 
one is dealing mainly with pre-neurotic or pre-psychotic states and 
not with psychoneuroses or psychoses in the adult sense. Many 
British psychiatrists will consider that the author does not suffici- 
ently acknowledge the fact that there are specific forms of neuroses 
in childhood, such as the childhood phobias and obsessional states. 
He gives a few hints as to the diagnostic criteria of childhood 
psychosis, but he is of the opinion that in childhood schizophrenia 
and manic-depressive states are very rare. Many American and 
British child psychiatrists will disagree with this point of view and 
will maintain that the childhood form of schizophrenia and manic- 
depressive psychosis can frequently be found even in young children 
on thorough investigation. One would certainly agree with the 
author that diseases of childhood differ in their symptomatology 
from the same condition seen in the adult but nevertheless early 
diagnosis of serious childhood neurosis or psychosis is important, 
as the hope of satisfactory treatment depends on this. So often 
such children apparently recover, only to become more seriously ill 
again in adult life. The early diagnosis of a serious neurosis or 
psychosis is the more essential as treatment of very ill young children 
is proving to be more and more successful, particularly when treat- 
ment is by psychoanalysis. 

The section on treatment deals both with somatic and psycho- 
therapeutic methods. Under the heading “ Individual psycho- 
therapy ’’ there are short chapters on the mother-child relation- 
ship, play therapy persuasion, suggestion, hypnosis, individual 
psychology, and psychoanalysis, etc. The fact that the author 
describes so many approaches has some disadvantages, as he does 


not give a sufficiently clear picture of any one treatment. Fo: 
example, the psychoanalysis of children is discussed on only on 

page. Anna Freud and Melanie Klein, the leaders of psycho 
analysis of children, are mentioned, but the author does not refe 

to the progress made since 1920 when Melanie Klein introduced « 
new method of play analysis. In this, the observation of the chil. 
playing spontaneously with a few selected toys is used by th 

psychoanalyst in the same way as the free association in the adu!. 
analysis. With this method it has been possible to treat and cur 

even very ill young children. Under the heading of psychoanalysi 

the non-psychoanalytical methods of Stekel and Jung are also 
mentioned ; this will be confusing to the reader. 

The section on normal development is on the whole useful, bi 
it is to be regretted that in discussing the infantile development o/ 
the first year of life, the work of English psychiatrists and psycho- 
analysts, such as M. Klein, S. Isaacs, M. Middlemore and LD. 
Winnicott, is not mentioned at all. The author thinks that socia! 
contact between the infant and his mother exists from the secon: 
or third month onward, which is in agreement with the views of « 
number of child psychoanalysts who believe that a real emotione! 
relationship between the baby and his mother exists from earlies 
infancy. 

As the author stresses the importance of the early social contact 
of the infant with the mother one is surprised to read that he is 
mainly concerned with the question of disciplining the small infant. 
The mother is advised to maintain a friendly attitude to the baby, 
but there is no discussion of the problems and anxieties arisiny 
from the infant’s helplessness and no discussion of feeding and 
weaning difficulties. 

I have not been able to find in the whole book any detailed dis- 
cussion of the question of toilet training and the problems arising 
therefrom. The only hint as to the author’s view on this very im- 
portant subject is his statement that one of the causes of enuresis 
may be that the toilet training of the baby has not been started 
early enough. Here again most British psychiatrists take the oppo- 
site point of view and maintain that toilet training should not be 
started early. They consider that if the major training in bowel 
and bladder habits is delayed until after weaning and until some 
degree of independence has been achieved later difficulties over 
control of bladder and bowels are more likely to be avoided. 

Generally speaking, the problems of early infancy are insufficiently 
dealt with in this book. The author has chiefly concentrated on 
the problems of children between the ages of 6 and 16. 

The value of this textbook is chiefly in that it gives a genera! 
survey of child psychiatry. Such textbooks are needed and Tramer 
is one of the few pioneers in this field. One hopes that in the next 
edition there will be more discussion of detailed diagnostic and 
therapeutic approaches, which will be useful to those who wish to 
specialize in this important field. 


H. Rosenfeld 
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BRITISH SCHOOLS 
OF TROPICAL MEDICINE 


G. M. FINDLAY C.B.E. D.Sc. M.D. F.R.C.P. 


Editor, Abstracts of World Medicine 
and Abstracts of World Surgery, Obstetrics and Gynaecology 


Consulting Physician in Tropical Medicine 
West African Forces, 1942-46 


When in 1885 the Colonial Powers of Western Europe, 
assembled at the Conference of Berlin, bound themselves “* to 
promote the moral and material well-being of native popula- 
tions ’’ in the tropics they probably failed to recognize both 


the immensity of their task and how ill-equipped they were tu 
accomplish their self-imposed work. In the field of health 
alone there were few trained workers, and those medica’ 
men who had acquired some knowledge of tropical disease 
had had painfully and laboriously to teach themselves. The 
causation of most tropical diseases was still largely unknow: 
though in 1880 Laveran, by the discovery of malarial para- 
sites, had dispelled the old theory of the role of miasmata it 
febrile conditions. Only in 1895, however, did Ross discove: 
the process of exflagellation and the emission of micro- 
gametes in the mosquito and in 1898 the mosquito-trans 
mission of an avian malarial parasite. In 1885 Bruce showec 
that nagana, the “‘ fly disease’ of horses, oxen, and othe: 
domestic mammals in Africa, was due to a trypanosome 
since known as Trypanosoma brucei. It soon became ap- 
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parent that, if the fields opened up by these new protozo- 
ological discoveries were to be fully exploited, provision must 
be made for systematic teaching in these subjects so that 
properly equipped physicians might enter the field of tropical 
medicine. Thus it came about that at the turn of the century 
both in Great Britain and in Germany the idea of founding 
schools of tropical medicine was translated into fact. 

The first of these schools was that at Liverpool which was 
fcunded by Sir (then Mr.) Alfred Jones on 12 November 
1:98. This School was officially opened in 1899 and the 
teaching of tropical medicine was begun in April of that year. 
It is of interest to recall that this School owes its origin not 
tc the encouragement of Government departments but to the 
gnerosity and far-sightedness of Liverpool business men 
w10 were convinced that fundamental research and the pro- 
vision of trained medical men were essential if trade with 
tr »pical countries was ever to be prosecuted on a large scale. 
It may be noted that this interest on the part of Liverpool 
business men still continues, for the Board of Messrs. John 
Holt & Company (Liverpool) Limited, anxious to do some- 
thing to develop research in malaria, in 1948 provided £10,000 
te be paid over the ensuing four years. 

The London School of Tropical Medicine, now known as 
the London School of Hygiene and Tropical Medicine, 
incorporating the Ross Institute, was founded in 1899 a few 
months after the Liverpool School. In this case it was Sir 
Perceval Nairne of the Seamen’s Hospital Society who took 
up the challenge and founded the School as a result of the 
public declarations of Sir Patrick Manson, more especially 
his address at St. George’s Hospital in October 1897. These 
declarations were reinforced by the vigorous support of that 
far-seeing Colonial Secretary, Joseph Chamberlain. Some 
account of the founding of these two schools is given in 
their Annual Reports.‘ One year after the inauguration of 
the London School, Hamburg founded its Tropen Institut, 
which avoided one of the errors of the British schools in that 
a research institute and a hospital for tropical diseases were 
incorporated in the same building. It is scarcely too much 
to say that all the great advances of the past half century in 
tropical medicine have been due directly or indirectly to the 
inspiration of these three schools. 

It is not uninteresting to look back on what has been ac- 
complished in these fifty years. Following on the work of 


' For particulars, see p. 274. 
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1492 Pathological Processes in Malaria and Black- 
water Fever 


Brian Maegraith. 
1948. 
[£1.75] 


(i) Human malaria. Blackwater fever; (ii) the malaria parasite; (iii) the 
blood cells ; (iv) the blood ; (v) the liver: clinical evidence of hepatic dysfunc- 
tion; (vi) the liver: pathology and pathogenesis ; (vii) the kidney: clinical 
signs of dysfunction. Pathology; (viii) the kidney: pathogenesis ; (ix) the 
brain; (x) the spleen and bone marrow; (xi) the adrenals and heart; (xii) 
pathological processes in malaria. References. Index. 


Oxford : Blackwell Scientific Publications, 
xi + 430 pages ; 22 figures. 22 x 15 cm. £1 15s. 


Aeschylus was correct when he said that knowledge comes 
through suffering, for it has taken the sufferings of two world wars 
to bring home to western medical men the ravages of malaria, a 
disease which by a conservative estimate infects one in three of the 
population of the world. One sign of the renewed interest in 
malaria is this work, the first attempt to present a coherent picture 
of the basic physiological and pathological processes which deter- 
mine the reactions of the animal body to invasion by the malaria 
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Ross in malaria, Reed and his associates were able to prove 
Carlos Juan Finlay’s theory of the mosquito transmission 
of yellow fever. This enabled Havana and Cuba to be 
freed from yellow fever and malaria, and the Panama Canal 
to be built by the American engineers where in the eighties 
of the last century the French had completely failed. Further 
studies of yellow fever provided a successful means of vaccina- 
tion and fully elucidated its epidemiology and enzoology. 
There is now no further excuse for epidemics of yellow fever. 
New insecticides and antimalarial drugs have revolution- 
ized the control of malaria. Typhus can be controlled by 
antibiotics and lice by insecticides. Methods for the control 
of trypanosomiasis: have vastly improved. Penicillin and 
arsenicals provide a rapid means of treating yaws, and the 
former drug acts like a charm in tropical ulcer. There are 
now in fact methods for controlling all the more important 
parasitic diseases in the tropics and limiting their spread. 
Anyone who knows the tropics will be aware that there are 
still many problems to solve and that in many areas the 
standard of health among indigenous populations is de- 
plorable. The next fifty years, however, should witness on 
a larger and ever more effective scale the application of 
methods already discovered. If parasitic diseases are to be 
limited and controlled, nutritional problems will become 
even more pressing than at present, for it is realized that 
multiple deficiencies due to lack of vitamins, amino-acids, 
and inorganic salts are rife in tropical countries and that 
already in many areas the population is pressing on the means 
of subsistence. It would be ludicrous, if it were not tragic, 
that people should be saved from death by parasitic disease 
only to die of malnutrition. The next half century must 
therefore see a revolution in the nutrition of tropical peoples. 
In this nutritional revolution students of tropical medicine 
will play an important and essential part, but if true health is 
to be attained their burden must increasingly be shared by 
veterinarians, agricultural experts, engineers and economists. 

In the tropics the day of the medical man armed with a 
microscope, a box of slides, and a bottle of stain is now over. 
Henceforth only teams of experts can cope with the problems 
and eliminate disease. In the formation and guidance of 
these expert teams schools of tropical medicine will un- 
doubtedly play an ever increasing part and will save them 
from many an error; as Goethe said, “ there is nothing 
more terrible than ignorance in action.” 


* 


parasite. Although, owing to some of the appalling gaps in our 
knowledge, it has not been possible to arrive at anything like a 
complete account of malaria as a whole, certain processes have 
been found common to the development of lesions in all the organs ; 
these processes are generalized anoxaemia, vascular endothelial 
damage, and general and local circulatory changes which result in 
the production of tissue anoxia. These lesions form, as it were, the 
leitmotif running through the whole book. 

The opening chapter gives a brief account of the clinical manifes- 
tations of malaria and blackwater fever, together with notes on 
their diagnosis and treatment ; treatment involves a consideration 
of the chemotherapeutic drugs now available. Although designed 
specially for those who are not familiar with malaria this succinct 
account will be read with profit by those who have already acquired 
a considerable knowledge of the subject. The parasites of human 
malaria are next described by Dr. R. H. Black, who has carried 
out much original work on the tissue culture of malarial plasmodia. 
In addition to the morphology of the parasites there are useful 
sections on their cultivation and metabolism. An all too brief , 
section deals with the mode of action of antimalarial drugs. 
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As malarial parasites are most easily recognized when they 
attack the red blood cells it is appropriate that the action of malaria 
on the formed elements of the blood should first be considered : 
this is followed by a study of the biochemical changes in the blood, 
both in the uncomplicated malarial attack and in blackwater fever. 
The various organs are then systematically considered, anoxia being 
of special importance in the liver and kidneys. The theory which 
attributed the anoxia of blackwater fever to mechanical obstruction 
of the renal tubules here receives its quietus. ; 

The pathology of the brain, spleen, bone marrow, and heart in 
malaria are then described and in a final chapter the pathological 
and biochemical changes are ably summarized. The section on 
immunity might well be expanded and a clear distinction drawn 
between tolerance and specific immunity. References are collected 
under chapter headings at the end of the book, which is beautifully 
produced on good paper and provided with an adequate index. 
As an attempt to weld together and to give logical form to what has 
hitherto been a somewhat inchoate mass of observations this clear 
and well-written book has an important service to perform. It 
should be read and thoroughly digested by all those to whom a 
clear conception of malaria is essential ; and as malaria, with mal- 
nutrition and venereal disease, is one of the three greatest of medical 
problems, its readers should be numerous. 

G. M. Findlay 


1493 Malaria Control by Coastal Swamp Drainage 
in West Africa 


A. B. Gilroy. London: Ross Institute of Tropical Hygiene, 
The London School of Hygiene and Tropical Medicine (Uni- 
versity of London) Incorporating the Ross Institute, 1948. 
viii +97 pages; 10 figures; 22 plates; 3 maps. 22 x 
14 cm. 

(i) Introduction ; (ii) details and practice of swamp drainage ; (iii) the organi- 
sation of a swamp drainage team ; (iv) the financial aspects of swamp drainage ; 
(v) legal aspects of swamp drainage ; (vi) the maintenance of drained swamps. 

One of the few advantages of war is that it allows sanitary works 
which have long been delayed because of governmental parsimony 
or procrastination to be undertaken and carried through to a 
successful conclusion. The malarious condition of Lagos, the 
capital of Nigeria, and of its wharves at Apapa, had long been an 
outstanding example of colonial maladministration. Early in the 
war it became obvious that if European troops, airmen, and sailors 
were to use the Lagos docks something must be done to reduce the 
appalling malaria rates which prevailed up till 1942. An extensive 
scheme was therefore begun to drain more than six square miles of 
swamps, lying within the urban district of Lagos, in order to 
eradicate the breeding places of the chief malaria vector Anopheles 
melas. The task was begun by the fighting Services and until 1944 
the European staff of the team came entirely from the Army and 
the RAF. The continuation of the scheme then became a Govern- 
ment project financed from Colonial Development and Welfare 
Funds. None of the European staff had had previous experience 
of swamp drainage and very few of the African labourers knew 
even how to use a spade. In Dr. (then Lieutenant Colonel) Gilroy 
West Africa was, however, fortunate in obtaining the right man for 
the work, which despite the empirical approach was throughout 
based on careful calculations and controlled by scientific investiga- 
tions. The conventional use of sea walls (bunds), drains and 
controlled outfalls had to be most carefully adapted to a very small 
tidal range and its efficacy in the control of anopheline breeding 
established. Some of the methods employed will undoubtedly 
appear unorthodox to engineers, while to medical authorities it 
came as a surprise that occasional ponding of drainage water could 
be used to so great an extent with impunity. Nevertheless, as the 
writer can testify from personal experience, these lapses from what 
was previously thought to be orthodox procedure were fully justified 
by admirable results. 

In this short book Gilroy fully describes with wit and restraint 
the methods employed and the results achieved : what he does not 
mention are the tact and charm of the direction which enabled a 
large staff of Europeans and Africans to work together harmoni- 
ously under the most trying tropical conditions. Gilroy has here 
written a classic of malaria control and, as Sir Hubert Walker, 
Director of Public Works in Nigeria at the time, has said, “* the 
value of the work to the war effort, the general health of Lagos and 

+ as a guide to similar work in future is incalculable.” 


G. M. Findlay 
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1494 Trypanosomiasis in British West Africa 


T. H. Davey. London: His Majesty’s Stationery Office, 194°. 
15 pages. 33 x 21cm. 2s. [£0.1] 

I. Extent of human trypanosomiasis in West Africa. II. The parasites 1-- 
sponsible for the trypanosomiasis of man and stock in West Africa. III. Tec )- 
nique of diagnosis and methods of treatment. IV. The results of treatme::. 
V. Methods of control of human trypanosomiasis. VI. The organization .f 
sleeping sickness control in British West Africa. VII. Comments on the contro! 
of sleeping sickness in the Sudan and the foreign territories visited. 


Trypanosomiasis in Eastern Africa, 1947 


P. A. Buxton. London’: His Majesty’s Stationery Office, 19-3, 
44 pages. 33 x 21cm. 3s. [£0.15] 
A. Introduction. B. Current problems and research. C. Methods of -«- 


clamation from tsetse. D. Results of reclamation. E. Organization of resea:-h 
and reclamation. F, Summary. 


The Anchau Rural Development and Settlement 
Scheme 


T.A.M.Nash. London : His Majesty’s Stationery Office, 1948. 
22 pages; 4 plates; 10 figures. 33 x 21 cm. 3s. 6d. 
[£0.175] 

_ @i) Introduction ; (ii) an account of the initial work and preliminary investi;.a- 
tions ; (iii) pomp | the villages ; (iv) propaganda and upkeep of the villages ; 
(v) the new town of Takalafiya ; (vi) the new market for Anchau district ; (vii) 
the improvement of old towns; (viii) the provision of fruit and shade trecs ; 
(ix) crops introduced or encouraged ; (x) attempts to increase live stock and 
manure in the corridor ; (xi) communal forest areas and forest reserves ; (xii) 
education in the corridor; (xiii) anti-tsetse stream clearings ; (xiv) the future 
of the corridor; (xv) suggestions from lessons we have learnt. Summary. 
Acknowledgments. References. Plates. 


Tsetse Flies in British West Africa 


T.A.M.Nash. London : His Majesty’s Stationery Office, 1948. 
77 pages ; plates; maps. 33 x 21cm. £110s. [£1.5] 


Part I. Nigeria. Part II. The Gold Coast. Part III. Sierra Leone. Part IV. 
The Gambia. Part V. West Africa. 


Although trypanosomiasis in Africa had been described in the 
18th century it was not until after the First World War that its 
extent was fully recognized. It was then seen that the tsetse fly 
which bites man and his domestic animals indiscriminately was one 
of the greatest enemies to the progress of Africa south of the Sahara. 
Many panaceas have been offered for the eradication of the tsetse 
or, if that were not possible, for the elimination of trypanosomiasis 
in man and animals. Some have pinned their faith to shifting 
indigenous populations and their domestic animals to areas free 
from tsetses; others have believed that slaughtering all the big 
game in an area would eliminate infection; still others have 
favoured the clearing of bush and vegetation so that the breed- 
ing places of tsetses could be destroyed. A fourth group of ex- 
perts has thought that mass diagnosis and treatment of all human 
patients would be sufficient. Each of these measures has produced 
good results in some areas but not in others, and in many are:s 
trypanosomiasis has, if anything, appeared to be extending its 
boundaries. In Uganda, for instance, areas which some forty 
years ago maintained flourishing herds of cattle are now covered 
with impenetrable bush. The tsetse is an inveterate traveller and 
no one in Africa could have welcomed more enthusiastically the 
cessation of intertribal wars and the coming of the bicycle and the 
motor car. 

Gradually, in the period between the wars, it became evident 
that the only hopes of success against trypanosomiasis lay in a 
combination of measures, coupled with a very intensive study of tie 
breeding habits and general ecology of the different species of 
Glossina. Much knowledge was gained, especially by the work of 
the late C. F. M. Swynnerton, but the plans and activities of many 
of the African Colonies were seriously impeded by the economic 
blizzard of the early 1930’s. With the ending of the Second Worid 
War and the passing of Colonial Welfare and Development Ac‘, 
new possibilities came to light in the application of the receni y 
discovered insecticides and in chemoprophylaxis for man ar d 
animals. 

In order to take stock of what has already been accomplishe‘, 
four reports have been prepared for the Tsetse Fly and Trypanoso- 
miasis Committee, appointed by the Secretary of State for tive 
Colonies ; they have been edited for publication by the staff of the 
Bureau of Hygiene and Tropical Medicine. Professor T. }i. 
Davey’s Trypanosomiasis in British West Africa and Professor P. “\. 
Buxton’s Trypanosomiasis in Eastern Africa, 1947 are the results of 
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fact-finding tours. The former deals especially with the four 
British West African Colonies and more generally with the Anglo- 
Egyptian Sudan, French West and Equatorial Africa, the Belgian 
Congo, and Liberia. A useful, if rather superficial, summary of 
information on both human and cattle trypanosomiasis in these 
areas is given but it was obviously impossible for the author to 
cover so vast an area satisfactorily in the time at his disposal. In 
“ast Africa the problems differ very considerably from those in 
West Africa, for whereas in the latter region trypanosomiasis is 
-onveyed directly from man to man by the bite of the tsetse, in the 
2-ast human infection is closely interconnected with big game and 
he tsetse which associates with them, Glossina morsitans. Even 
nore serious is the cattle problem, as wild game again constitutes 
the reservoir of infection for cattle trypanosomes, G. pallipides 
ind G. swynnertoni acting as transmitters as well as G. morsitans. 
Jp to the present it has had to be conceded that cattle and big game 
annot exist together in the same area. How far spraying with 
DT or gammexane will reduce the fly population, and how far 
‘+hemoprophylaxis can be used, are now being investigated. The 
igh hopes centred on antrycide are probably doomed to disappoint- 
ment in view of the ease with which trypanosomes become re- 
istant to this drug. Already in Tanganyika, by eradication of 
same and bush clearing, some 1,300 square miles have been re- 
laimed and now contain more than half a million head of cattle. 
_n Southern Rhodesia, by the eradication of G. morsitans, from 300 
‘o 350 farms, each of 3,000 acres, are being provided in the more 
elevated regions of this territory for cattle which previously would 
aave died. 
The two most interesting reports, however, are those by Dr. 
Nash, who has devoted so much time to the study and amelioration 
of trypanosomiasis in West Africa. In 1934 it was found that 
much of the Anchau district in the Zaria Province of Northern 
Nigeria was infected by G. tachinoides and that no less than one- 
third of the whole population had sleeping sickness. It was de- 
cided to construct a fly-free corridor and as a result of what has 
been called the Anchau Rural Development and Settlement Scheme 
an area of some 712 square miles has been completely cleared. 
The actual clearing was preceded by most careful survey work and 
in the carrying through of the scheme, which cost only £95,000, 
the Geological, Veterinary, and Forestry Departments of the 
Nigerian Government co-operated with the Medical Department. 
it is a great pity that the services of an anthropologist also were not 
enlisted, for the scheme has involved the resettlement of 13,000 
people who were previously living in indescribable squalor. Not 
only have tsetses been eliminated but a model town has now been 
constructed ; more than 18,500 fruit and shade trees have been 
planted and successful pig-breeding initiated. This report shows 
convincingly how the solution of a specific medical problem may 
- ——— with the general amelioration of the African’s standard 
of life. 
Dr. Nash’s other contribution on the tsetses of West Africa is a 
mine of information, illustrated by excellent maps, on the distribu- 
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tion of the various species in relation to rainfall and vegetation : it 
will long remain a standard work of reference. It is to be hoped 
that other African countries may produce similar reports, so that 
exact and comprehensive tsetse distribution maps can be made 
available and the trypanosomiasis problem, which is not limited by 
artificial political frontiers, can be viewed as a whole. 


G. M. Findlay 


1495 A Handbook for the Identification of Insects of 


Medical Importance 


John Smart. With chapters on fleas, by Kagl Jordan and on 
arachnids, by R. J. Whittick. Second edition. London : 
printed by order of the Trustees of the British Museum, 1948. 
xi + 295 pages ; 178 figures ; 13 plates. 25 x 18cm. £1 


The species of protozoa and helminths which are of medical 
importance are not numerous and, with certain exceptions, are 
easily identified. The medically important arthropods, on the 
other hand, are relatively numerous, and in many instances their 
identification involves a more than rudimentary knowledge of their 
anatomy. The Ist edition of Dr. Smart’s book, which was pub- 
lished in 1943 and which met with immediate and well-deserved 
success, had the avowed object of assisting the medical officer 
serving abroad to identify all the more important arthropods he was 
likely to encounter. To accomplish this formidable task in a 
reasonable space the author and his collaborators made but few 
references to the medical aspects of their subject and omitted, in 
most instances, any account of medically important arthropods 
occurring only in the New World. This latter omission was justified 
under wartime conditions, but when a 3rd edition of the book is 
called for, as the reviewer believes it will be, it is to be hoped that 
this omission will be remedied and that accounts of such medically 
important New World species as Dermatobia hominis will be in- 
cluded even at the cost of omitting some of the Old World species, 
such as Hypoderma bovis, which are of little medical significance. 

The present edition has been lengthened by some 30 pages of 
text and contains a number of new illustrations. The section on 
tsetse flies has been extended and includes fresh information re- 
garding the geographical distribution and breeding places of various 
species. Dr. Karl Jordan has rewritten and extended by some 11 
pages the chapter on fleas, now named Suctoria. Dr. Kenneth 
Mellanby has revised Mr. R. J. Whittick’s article on arachnids, and 
Mr. H. S. Leeson has contributed a new table showing the anophe- 
line vectors of malaria, ranked in order of importance. 

Economy of space and weight severely limits the number of 
books packed by the medical officer proceeding abroad. Never- 
theless, he would be well advised to include a copy of “* Smart ”’ 
amongst the chosen few ; nor need economy of cost deter him from 
the purchase, for, in these days of expensive editions, the present 
well-produced and well-illustrated work is cheap at 20 shillings. 


R. M. Gordon 
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THE POPULATION PROBLEM 


FFRANGCON ROBERTS M.D. 


Addenbrooke’s Hospital, Cambridge 


The population problem is of special interest to the medical 
profession for several reasons. In the first place, the increase 
in numbers and the change in age-structure which have oc- 
curred have been due mainly to the progress of medical 
science. Again, productive efficiency is dependent, at least 


in part, upon the standard of health; and it is productive 
efficiency which largely determines the maximum population 
which a country can support. Perhaps most important of 
all, the medical profession combines with specialized know- 
ledge a peculiar intimacy with family affairs ; it thus possesses 
in unusual degree the power to influence future population 
trends. 

It should at the outset be clear that, apart from public- 
health measures, the role of the doctor is limited by the 
doctor-patient relationship. With national policy the doctor 
has no direct concern. In treating infertility he is correcting 
a pathological disorder ; the State cannot employ him as a 
recruiting sergeant in the world of the unborn. Except in 
those cases where future pregnancies would be dangerous, 
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his advice on contraception is given only because of his know- 
ledge of the physiological processes involved and in order to 
meet the wishes of his patients. 

In the nineteenth century there was a rapid increase in 
population accompanied by a steady rise in the standard of 
living. At the same time new social classes were delineated, 
based on great inequalities in the distribution of wealth. 
There was poverty in the midst of plenty. The creation of a 
large family was generally found to be inconsistent with the 
attainment of a high standard of living. In the early decades 
of this century, therefore, the time was ripe for the widespread 
adoption of the techniques of birth control. Indeed, after 
the First World War the falling birth-rate caused concern 
lest British stock should fail to replace itself ; the differential 
fertility among the social classes gave rise also to the fear 
that there would be a reduction in quality as well as in 
quantity. 

In our own day, the planning of the Welfare State has 
further focused attention on population problems. The new 
humanitarianism decrees that the world’s resources should be 
shared alike by all nations, irrespective of race, colour, and 
degree of social development. Two world wars and a major 
economic depression have led to a widespread feeling of in- 
security. There is a demand by all for the luxuries previously 
enjoyed by a few, and a strong feeling that the risks of life 
must be shared by all classes alike. These factors, together 
with the political uncertainties of the future, underline the 
importance of the study of population trends. 

In the last two years four important reports dealing with 
this subject have appeared. In April 1948 IlAlliance 
Nationale contre la Dépopulation held a three-day conference 
for the study of the ageing of the population. The published 
report ! shows that the subject was treated exhaustively from 
every angle. The dangers in France are particularly acute 
because of the serious fall in the birth-rate and because of the 
presence on her eastern frontier of a traditional enemy of 
far more prolific habits. These dangers she attempts to 
counter by substantial inducements to parents and by Jarge- 
scale immigration. 

The Family Planning Association of Great Britain has 
published a report! on an International Congress on Popula- 
tion and World Resources in Relation to the Family, held at 
Cheltenham, England, in August 1948. Its cosmopolitan 
character compelled it to recognize the international point of 
view—the equalization of standards of living both as a matter 
of equity and as a means of inducing the more prolific races 
of the East to lower their birth-rates. The meeting was much 
influenced by the grave warning given by Lord Boyd-Orr and 
others of the risk of a world food shortage. The avoidance 
of disaster would depend upon the outcome of a race between 
diminishing food supplies and restriction in numbers. At 
the same time, the conference expressed concern at the fall in 
the population of Western Europe. 

In 1948 also appeared Population policy in Great Britain, 
a volume published by the organization known as P E P (a 
voluntary group concerned with political and economic 
planning). Finally, in June 1949 there was released the long- 
awaited Report’ of the Royal Commission on Population. 
It is with these last two publications that we are chiefly con- 
cerned; the remarkable similarity in their points of view is 
noteworthy. 


! For particulars, see pages 274 & 275. 
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Phases of Demographic Evolution 


According to Population policy in Great Britain, the change 
in population which civilization brings can be divided into 
three phases: (i) a phase of high and uncontrolled birth- 
rate, and similarly high death-rate, resulting in a stationar: 
population; (i) a fall in the death-rate causing an ir 
crease in the population and (iii) a later check in expan- 
sion caused by a fall in the birth-rate, with the result tha 
the population then tends to become stationary or even t 
decline. 

This scheme oversimplifies the picture; the five phase 
described by C. P. Blacker (1947) give a truer conceptior 
These phases are (i) that of a stationary population, with hig 
birth-rate and high death-rate ; (ii) an expansion of the popu- 
lation, due to high birth-rate and low death-rate; (iii) th 
phase in which both birth-rate and death-rate decline, th: 
latter more rapidly than the former, so that the population 
continues to increase though more slowly ; (iv) the phase in 
which birth-rate and death-rate are equally low, so that the 
population is stationary and (v) a phase, which may or may 
not occur, in which an excess of deaths over births leads to a 
fall in the population. Blacker’s fourth phase may with ad- 
vantage be subdivided into (a) a period in which both birth- 
rate and death-rate are declining equally so that a stationary 
population results and ¢b) a period in which both birth-rate 
and death-rate are permanently low. While (a) may be 
temporary and unstable, (b) may be permanent and stable. 
Great Britain is now in the later stage of (iii) and will shortly 
enter upon phase (iv, a). 


Accuracy of Population Projections 


In delineating future population trends there are so many 
imponderables that there must be some margin for error. 
For such projections to be of value, this margin must be 
smal]. It is interesting to compare the projections of the 
total population as given by the Royal Commission with those 
contained in Population policy in Great Britain. Since the 
former deals with the whole of Great Britain and the Jatter 
with England and Wales only, we must express the changes 
as percentages of the starting-points, making the reasonable 
assumption that the inclusion or exclusion of Scotland has 
no significant effect. The only difference, and that a minor: 
one, between the assumptions on which these two projection: 
are based, is that the Commission assumes a constant family- 
size as among couples married between 1927 and 1938, while 
the P E P projection adopts the 1938-1939 level. Table i 
shows that there is wide disagreement between the two pro- 
jections. 

When the figures of the Royal Commission are compare: 
with those of Lord Beveridge’s report on social insuranc. 
and allied services, published only seven years previously, 
the disagreement is just as marked. The Royal Commis 
sion gives three sets of figures based upon three differen: 
assumptions : assumption A, family-size at the same leve 
as among couples married between 1927 and 1938; assump 
tion B, family-size at a level 6 % higher than A; assymption 
C, a fall of 20% in family-size on A (see Table II) 
The Beveridge Report figures for 1971 are compare: 
with the Commission’s figures for 1977 based on thes« 
assumptions. 
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TABLE |. A COMPARISON OF POPULATION 


PROJECTIONS 


Report of Royal Commission 
rojections assuming family- PEP (Political and Economic 
ze constant at same level as Planning) Report 

mong couples married 1927- | Projection assuming fertility 
938 and with a continuance of | constant at 1938-1939 level, 
eclining mortality trends of | with mortality falling 

ecent years 


Change fr a Ch fr 
fe) of “1947 population 
Great Britain Year 

(miilions) Millions % (millions) [Millions % 
347 48.2 1944 42.4 
977 50.7 4+-2.5 | +5.2 | 1974 41.1 —3.1 
207 48.9 +0.7 | +1.4 | 2004 35.2 —7.3| —17.2 
45.5 —2.7 | —5.6 | 2044 28.0 —14.4| —33.9 


The fact emerges that there is more difference between the 
p ojection of the Beveridge Report and those of the Com- 
mission than there is between the various projections made by 
the Commission based on widely varying assumptions. Both 
of these projections, however, are founded on the statistics of 
the Registrar-General. If the disparity is due to improve- 
ments in the methods of projection made in the past seven 
years, one wonders whether further improvements will result 
in further differences. And yet on such projections hang 
momentous consequences, e.g., the actuarial calculations of 
the National Health Service Act and the National Insurance 


TABLE Il. PROJECTED POPULATION OF GREAT 
BRITAIN BY AGE GROUPS 


The projection in the Beveridge Report (1942) is compared with 
the three projections given in the Report of the Royal Commission. 
The estimates from the Beveridge Report are based on the assump- 
tions as to fertility and mortality given in the White Paper on 
“Current Trends of Population in Great Britain’’. The Com- 
mission places women aged 60-64 in the workers’ group, and 
estimates that the number of these will remain almost constant at 
1.4 millions. An adjustment has therefore been made to make the 
two sets of figures comparable. 


"heat Royal Commission 
Age groups Year 1977 (millions) 
Year 1971 
(millions) Assumption| Assumption] Assumption 
A B Cc 
o—I5 7.6 9.8 10.5 8.1 
Men 15-64 
Women 15-59 28.8 31.3 31.8 30.8 
Men over 64 
Women over 59 9.6 9.6 95 9.7 
Tctal Population 46.0 50.7 51.8 48.6 
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Act, 1946, and the population policy advocated by the Com- 
mission. Allowing for the differences in assumptions, these 
discrepancies rudely shake one’s faith in the soundness of such 
calculations and the policies based on them. Recent ex- 
perience would indicate that there is, in fact, no satisfactory 
way of selecting the group of assumptions most likely to 
prevail in the future. 


Proposals of the Royal Commission 


The Commission recommends a policy which would in- 
crease the total population by 1.8 millions in 1977, by 3.4 
millions in 2007 and by 7.2 millions in 2047. This increase 
would be achieved by encouraging an increase in family-size 
from the present 2.2 children per family to the figure of 2.6. 
The means advised fall into two groups of measures: finan- 
cial inducements to parents and the better conservation of life 
from the moment of conception. An annual expenditure of 
£37.5 millions more in increased children’s allowances is 
advocated, together with a substantial reduction in income 
tax for parents in the higher income group. 

These proposals raise many questions. If the Commission 
is right in believing that economic considerations are now the 
chief deterrents to large families, the proposals, in effect, 
remove or reduce the automatic check to a large population 
increase, namely, the demand for a higher standard of living. 
What guarantee have we that the removal of the deterrents 
will not result in the large increase in the population which the 
Commission emphatically and rightly considers undesirable ? 
The special treatment of the higher income groups is unassail- 
able on grounds of equity and justice, but the Commission 
gives no estimate of the cost nor does it tell us from what 
source the money is to be derived. This proposal will no 
doubt be strenuously resisted by that large body of opinion 
which believes that in the lower income groups there is a 
wealth of ability now lost to the community through financial 
stringency. One needs more information about the extent 
to which the upper income groups are continuously replen- 
ished from the lower. 

The optimum population of this country is influenced by 
three factors: the world food-supplies, the balance of pay- 
ments from foreign trade, and the cost of maintaining the 
population in the standard of living and state of health which 
itdemands. If there is to be a food shortage of the magnitude 
predicted by many authorities, two or three million people 
more or less will make little difference. The Commission 
admits that there are many uncertainties in the future of 
foreign trade, but considers that a stable balance of payments 
at a slightly higher figure than the present is likely to obtain. 
This is a matter upon which only economists are competent 
to express opinions. But in the matter of the cost of main- 
taining the population in health, it seems that the Commission 
has not fully realized the significance of present trends, nor 
has it realized the aggravation of these trends which would 
without doubt ensue from its recommendations. 

To consider first the ageing process of the population : 
by 1977 old age pensioners will have increased to 9.6 millions, 
or nearly 19 % of the total population. In 1978 the cost of 
pensions alone will reach the figure of £501 millions. This 
must be borne entirely by the Exchequer, that is to say, by 
the working section of the population, whose numbers will 
meanwhile have undergone a considerable diminution. This 
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sum is probably an underestimate; as the Commission 
admits, the number of pensioners will probably be much 
larger, owing to the advance of medical science. The Com- 
mission hopes that some relief of the financial burden will 
accrue from the improved health of the elderly and from 
prolongation of their capacity for work, though the frustrating 
effect of such a situation upon the young is recognized. 
Present trends in medicine, however, indicate that any 
economy from the increased working capacity of the old will 
be more than counterbalanced by the increased cost of their 
medical care. Medical progress is likely to result in slowing 
down without curing the degenerative processes which are the 
inevitable accompaniments of old age. 

Numerous proposals are made by the Commission for the 
preservation of young life. There must be more domestic 
helps, nurseries, nursery-schools, sitters-in, better laundry 
facilities, and holidays for mothers. There must be more 
adequate treatment of involuntary childlessness and research 
into its causes, instruction in contraception, improved health 
and maternal services, a larger number of midwives, con- 
valescent and rest homes for mothers and more education in 
child health. Many of these are in course of being provided 
by the National Health Service. 

Though the Commission does not expressly subscribe to 
the optimistic hopes of the results of an improved health 
service entertained by the writers of the P E P report, it ap- 
pears to think that prolongation of life is achieved by the 
simple process of medication. The truth is very different. 
In previous communications (Roberts, 1948, 1949) I have 
given abundant reasons for believing that the cost of the 
Health Service will exceed even the highest of the growing 
estimates. These reasons are, in brief, that the cost of medical 
care increases with a rising standard of living and also with an 
ageing population ; that an extension of the Health Service 
involves a high capital expenditure in buildings and equip- 
ment ; and that its cost will be further increased by the com- 
petition, pride in craftsmanship, and the desire of the medical 
profession for perfection. 

Our understanding of disease is becoming ever more com- 
plex. Our ability to treat patients and to maintain them in 
subnormal health advances far more rapidly than our ability 
to cure them and keep them at work. We attack the gap 
between the vulnerability of the normal cell and the vulner- 
ability of the causative agent of disease only under the most 
careful pilotage of expensive and elaborate laboratory tests. 
Contrary to the popular belief, the inevitable effect of medical 
progress is to increase the cost of ill-health. 

Even more formidable than the cost in money is the cost 
in. man-power. The Commission, in common with other 
planners, neglects to add up all its individual requirements. 
It admits that many of its proposals are long-term policy, 
but we are not told what is meant by “long”. In 
man-power the future is menacing in the extreme. The 
future relation between workers and dependants cal- 
culated from the Commission’s figures is shown in Table 
III. 

It can be seen that the number of dependants per 100 
workers will rise considerably if present population trends 
continue. This position, of course, will be materially 
worsened should the emigration of young workers continue 
or increase. If the Commission’s assumption B is imple- 
mented, the rise in the number of dependants will be aggra- 
vated by 3.4 % in 1962 and by a further 3.3 % in 1977. Not 
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TABLE Ill. PROPORTION OF DEPENDANTS 


TO WORKERS 


This table is derived from the population projections of the Ro 
Commission and shows the combined number of people over 65 a 
children under 15 (dependants) per hundred people aged 15- 
(workers). 


| Assumption A 


Assumption B Assumption C 


Year Number of 


dependants 
per 100 
workers 


Number of 
| dependants 
(%) per | 
workers 


Number of 
dependants 
(%) per 100 


workers 


47.0 47.0 47.0 


50.0 51.6 49.0 


54.4 56.0 50.9 


53.8 54.0 50.9 


56.9 56.8 57.4 


until 2007 would there cease to be any difference between 
figures based on assumption A and figures based on assump- 
tion B. Until we know the effect of the medical and social 
plans now coming into operation, is it wise to aggravate the 
burden by financial inducements to greater procreation ? 


Conclusions 


We all desire long life as well as prosperity. Increased 
expectation of life is a component of a rise in the standard of 
living. The standard of living, then, includes medical care 
of all sorts. The provision of medical care is becoming in- 
creasingly expensive, and the time must come when its cost 
must conflict with the enjoyment of the amenities and luxuries 
of life—alcohol, tobacco, entertainment, and shorter working 
hours. Indeed, we shall be fortunate if it does not conflict 
with the provision of the bare necessities of life. 

We may classify the factors involved into uncertaintics, 
probabilities, and certainties. The future of world food- 
supplies, the balance of payments from foreign trade and the 
validity of official population projections are uncertaintics. 
The probabilities are that food-supplies and balance of pay- 
ments will deteriorate. The certainties are that in the ncxt 
thirty years the shortage of man-power will be greatly aggr:v- 
ated, and that the cost of the health and social services will 
rise to such an extent that it will constitute a menace to our 
export trade upon which depends our standard of living. in 
view of all this, one is forced to the conclusion that, unless ve 
are prepared to adopt a lower standard of living, a policy of 
increasing the population by financial inducements shou!d 
not be undertaken. 
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1497 The National Health Service 


Charles Hill & John Woodcock. London: Christopher Johnson, 
1949. clx + 283 pages. 19 x 13cm. 16s. [£0.8] 

(i) Introduction. Hospital and specialist services. (ii) The general hospital 
plan ; (iii) the administrative structure ; (iv) terms and conditions of service for 
specialists ; (v) private accommodation and fees: some other points. General 
medical services. (vi) General features; (vii) compensation; (viii) regula- 
tions ; (ix) certification ; (x) maternity services ; (xi) remuneration ; (xii) dis- 
ciplinary procedure and investigation of complaints; (xiii) supplementary 
ophthalmic services. Other services. (xiv) General dental services; (xv) 
pharmaceutical services ; (xvi) health services provided by local health authori- 
ties ; (xvii) mental health services ; (xviii) superannuation ; (xix) transfer and 
compensation of officers. Addenda. (xx) The Amending Bill; (xxi) other 
matters. Appendices. Index. 

As the State spreads its controls ever wider it becomes increas- 
ingly difficult for the individual citizen to appreciate how he or she 
is affected by new legislation. When in addition, as has been 
cogently pointed out more than once by the judiciary, some modern 
Acts of Parliament are so drafted that their exact meaning may be 
incomprehensible even to the trained legal mind, there is little 
eacouragement for the average individual to try and find out pre- 
c.sely what are his rights and duties. In the case of the National 
Health Service Act, however, the issues involved are so vital to the 
i.dividual that it is incumbent that, whether doctor or layman, he 
snould be made conversant with exactly what is involved. In 
spite of the publicitythe Service has received, little of an in- 
formative. or explanatory nature has been published hitherto. 
Government pamphlets have either been so simplified as to be 
of little value or have dealt only with particular aspects of the 
Service. 

It has been left to the versatile Secretary of the British Medical 
\ssociation, in collaboration with a colleague, to provide the first 
authoritative and comprehensive explanation of the working of the 
Act. In clear, concise, non-technical language they have provided 
a running commentary on the Act which could scarcely be bettered. 
One of its great values is that it is not a mere paraphrase. Drawing 
upon his unrivalled experience acquired in the prolonged negotia- 
tions preceding the introduction of the Service, the senior author 
has not hesitated to stress when necessary what the Act does not 
say as well as what it does say, and to point out on occasions the 
full implications of certain sections of the Act. For instance, after 
noting that the Minister of Health cannot acquire, except by purchase 
or gift, any new hospital or nursing home that anyone may establish 
in the future, it is pointed out that he has the power to acquire by 
compulsion, if necessary, any land required by him for the purposes 
of the Act and, to quote the authors, “ legally speaking—land 
includes any building on that land.” 

There will be few who will not learn something from a perusal 
of this book. How many people, to take two examples, are aware 
that the certificate of a private practitioner enables a private patient 
to draw his cash benefits under the National Insurance Act, and 
that an individual can “ obtain his general practitioner service 
privately without losing the right to obtain his specialist service at 
the public expense’? It is in this precise interpretative manner 
that the whole Act is analyzed, and the book is completed by a 
valuable set of appendices, giving details concerning membership 
of regional hospital boards, travelling allowances, pay-bed accom- 
modation, and so forth. In view of the delays in publication in 
this country, the book is amazingly up to date, and in this alone 
reflects credit both on the authors and the publishers. This is a 
book which can justifiably be called “* invaluable ” for all members 
of the medical profession and all laymen who are concerned with 
the working of the National Health Service. It can also be recom- 
mended to the ordinary citizen who wishes to have a reliable idea 
of how the Service works. In addition, it can be recommended 
without reservation to the foreign observer who wishes to cut 
through the maze of inexact information with which the Service 
has been noised abroad, and learn the anatomical details of the 
structure of the National Health Service. The book makes no 
attempt to deal with the functioning of the Act; it is, therefore, 
no criticism to say that for a study of function, as opposed to design, 
the observer will need to turn elsewhere. The answer to the age- 
long question, ‘‘Can these bones live?”’, will not be found here. 
This is a work which deals with facts—not with the future. 


W. A. R. Thomson 
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1498 The National Health Service Act, 1946 : Anno- 
tated Together with Various Orders and 
Regulations Made Thereunder 


S.R. Speller. London: H. K. Lewis & Co. Ltd., 1948. xe + 
497 pages. 22 x 14cm. £2 2s. [€2.1] 

The National Health Service Act, 1946: arrangement of sections. (i) 
Central administration ; (ii) hospital and specialist services ; (iii) health services 
provided by local health authorities ; (iv) general medical and dental services, 
pharmaceutical services and supplementary ophthalmic services; (v) special 
provisions as to mental health services; (vi) general. Schedules. Statutory 
instruments. Index. Supplementary index. 

This important book is primarily for the administrator of public 
services in Great Britain. It is an essential desk companion for 
any one whose work involves an exact knowledge of health services 
legislation. 

The National Health Service Act, 1946, which came into-force in 
July 1948, affects the majority of the country’s medical and ancillary 
services and in many parts of these it makes fundamental changes. 
The Act did not prescribe the detail of these changes ; it set out the 
principles to be followed and established the administrative 
machinery, leaving details to be laid down in Regulations to be 
made by the Minister of Health, usually after consultation with the 
interests involved. It was clear that the Regulations would be 
voluminous, and indeed, even before the Act came into force, they 
far exceeded the Act in bulk. Inevitably some Regulations are 
amended in important respects by later Regulations. It is difficult 
to keep abreast of this growing and changing legislation and those 
who must do so owe a debt of gratitude to Mr. Speller. 

The first part of the book is a reprint of the Act with brief, lucid, 
and practical comments. The comments are printed immediately 
below the section or subsection to which they refer and are of 
various kinds, e.g., reference to other relevant sections of the Act 
and title of Statutory Rules and Orders and Statutory Instruments 
made under the section, legal implications of the sections, and lastly 
a reference to section 79 of the Act for all words defined in the Act. 
This eft repeated reminder is of great value, for many everyday 
words bear special meanings in the Act. Thus “ hospital’? has a 
much wider meaning than in general parlance. It includes, for 
example, tuberculosis clinics and venereal diseases clinics, even 
where these are separate and independent units. It is easy, in 
reading the legislation, to lose sight of the extended meaning, and 
the discreet note “* For definition of ‘ hospital’ see s. 79” and 
similar reminders are most useful. Similarly, the references to 
other relevant sections and to Regulations are great helps to 
accuracy in interpreting the law. They lead the reader directly to 
the information he requires without the need of lengthy searching 
through the legislation. 

After the text of the Act follow the Statutory Rules and Orders 
and Statutory Instruments made under it. These are given separ- 
ately in chronological order. Subsequent amendments, deletions 
and additions are marked by marginal! notes giving reference to the 
latest Regulations. Regulations issued too late for inclusion in the 
book appear in chronological order in a supplementary index. 
This quotes full titles of Regulations and gives a brief summary of 
the subject-matter of each. A good general index covers all parts 
of the book except, of course, the supplementary index of Regula- 
tions. 

The flow of Regulations continues and is likely to continue for 
some time to come, for the Health Services are still evolving. 
Hence “ Speller’’ was, as the author points out in his preface, 
already to some extent out of date before publication. This in- 
evitable shortcoming does not greatly detract from the book’s 
value; it is no small advantage to have so wise a guide through 
almost five hundred pages of legislation. 

D. B. Bradshaw 


1499 Introduction to Public Health Law 


John J. Clarke. London: Cleaver-Hume Press Ltd., 1949. 
138 pages. 22 x 14cm. 12s. 6d. [£0.625] 


(i) Introduction ; (ii) the administrative framework ; (iii) the legal system and 
local authorities ; (iv) the Public Health Act, 1936, and its local administration ; 
(v) sewerage and sewage disposal ; (vi) private sewers, drains and sanitary con- 
veniences ; (vii) provisions and by-laws with respect to buildings; (viii) re- 
moval of refuse and cleansing ; (ix) nuisances and offensive trades; (x) pro- 
visions concerning water supply; (xi) the Water Act, 1945; (xii) prevention, 
notification and treatment of disease ; (xiii) baths, washhouses, common lodging 
houses, canal boats, etc.; (xiv) the Food and Drugs Act, 1938; (xv) cognate 
powers and functions; (xvi) notification of births, maternity, child welfare ; 
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(xvii) the National Health Service Act, 1946. Appendix: a century of public 
health legislation. Short bibliography. Index to statutes. Index to cases. 
General index. 

Mr. J. J. Clarke has made many contributions to setting out 
clearly the law relating to social administration. This is a small 
book compared with such immense volumes as his well-known 
Social administration, including the Poor Law, but it has the same 
characteristic judicious choice of really important subject-matter 
and accuracy of fact and reference. 

After a short historical introduction, essential always to the 
understanding of British institutions and customs, the adminis- 
trative local bodies and their functions are described with the 
assistance of reference tables. There follows a chapter on the 
legal system and the way in which the judicial and administrative 
functions of statute law relating to public health and other social 
services are divided between the judicial authorities and the local 
councils. There is a particularly clear section on the liabilities of 
authorities and their members for their actions. 

In 1936 the law on public health was codified and amended, and 
the Public Health Act of that year, although much amended by 
post-war legislation, still contains the main body of the public 
health law of England. Ina series of chapters this Act is examined 
in detail, and commentaries on interpretations and legal decisions 
resulting from judicial interpretations in disputes are set out in 
each section. In this way the volume provides a useful introduc- 
tion in method to the student who later may have occasion to 
consult one of the larger legal textbooks. 

Other important acts, such as the Water Act, 1945, and the Food 
and Drugs Act, 1938, are treated in similar fashion. Finally, the 
National Health Service Act, 1946, is described, particularly in 
relation to the changes resulting in public health law and practice. 

This book can be recommended strongly as an introduction to 
its subject or as a handbook for rapid reference which will often 
save much searching in more bulky volumes. 


Alan Carruth Stevenson 


1500 Modern Trends in Public Health 


Edited by Arthur Massey. London: Butterworth & Co. Ltd., 
1949. xi + 581 pages; 42 figures. 25 x 17 cm. £2 10s. 
[£2.5] 

(i) The idea of a family health club ; (ii) nutrition and the public health ; (iii) 
social medicine as an academic discipline ; (iv) recent laboratory contributions 
to epidemiology ; (v) general practice and its contribution to preventive medi- 
cine ; (vi) the future scope of infectious diseases hospitals and associated services ; 
(vii) the combat with atmospheric pollution ; (viii) public health nursing ; (ix) 
chronic rheumatism as a public health problem ; (x) occupational health and 
the universities ; (xi) the contribution of dentistry to the public health ; (xii) 
housing and the home—the new outlook ; (xiii) school health service ; (xiv) 
the mental health aspect of public health ; (xv) health centres in their relation 
to social medicine and public health ; (xvi) child health and the universities ; 
(xvii) day nurseries ; (xviii) occupational health ; (xix) vital statistics—modern 
developments ; (xx) health education ; (xxi) tuberculosis—the present position ; 
(xxii) health control at the ports ; (xxiii) the new organization of public health 
laboratory services. Index. 

It is always a pleasure to see a new volume in the Modern Trends 
Series of Butterworth’s medical publications and Modern trends in 
public health is a well-written, well-printed and well-produced 
addition. The names of the 23 contributors command respect and 
assure the reader of authoritative guidance in each chapter. 

New ground is broken by K. E. Barlow in his discussion of the 
idea of a family health club. Barlow has been a most prominent 
follower of Scott Williamson of the Peckham Pioneer Health 
Centre, of which he is now the deputy director. Fraser Brocking- 
ton follows with an exceedingly well-informed survey of nutrition 
and the public health; this section is the fruit of special study. 
F. A. E. Crew brings new light on the idea of social medicine ; 
a fine historical undercurrent runs throughout the chapter. R. 
Cruickshank gives a clear picture (as can be expected from his pen) 
of the subject of epidemiology. This section not only makes good 
reading but is a mine of practical help. . 

In a well-written chapter dealing with general practice and pre- 
ventive medicine there is evidence of the new outlook of the general 
practitioner on public health. More formal subjects such as at- 
mospheric pollution, infectious diseases hospitals, and public health 
nursing, are adequately dealt with. The sections ' Housing and 
the home ” (J. M. Mackintosh), “* School health service ” (A. A. E. 
Newth), “ Health centres in their relation to social medicine and 
public health” (R. H. Parry), “ Health education” (R. Suther- 
land), “ Health control at the ports” (H. C. M. Williams), The 
new organization of public health laboratory services” (G. S. 
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Wilson), “* Day nurseries ” (H. Paul), all bear the stamp of first- 
hand and first-class knowledge. 
This is a fine book and represents British public health practic 
at its best. 
J. Burn 


1501 Measurements of the Public Health. Essay. 
on Social Medicine 


F. A. E. Crew. Edinburgh: Oliver & Boyd, 1948. xix 
243 pages ; 57 figures. 22 x 14cm. 18s. [£0.9] 

(i) Population ; (ii) birth and fertility-rates ; (iii) illegitimacy ; (iv) multip 
births ; (v) the sex-ratio; (vi) marriage; (vii) the biology of death; (vii 
stillbirth, infant mortality and maternal mortality. Definitions. Index. 

Since the days of Graunt the interpretation of vital statistics ha 
been to many people a fascinating study and has led to the di: 
covery of strange and romantic facts that have had an importan 
bearing upon the welfare of mankind. 

Professor Crew has made splendid use of the material copious! 
provided by the Registrar-General for Scotland in producing 
work which will be of value not only as a textbook but as a stimulus 
to anyone interested in the deductions which may be drawn from 
the trends and constitution of the population. He mentions the 
strange paradox that “* War loosens the structure of society, 
weakens conventions and lowers standards. At the same time war 
and its inevitable concomitants focus enlightened public opinion 
upon problems of vast social importance and create a widespread 
demand for their solution.” Certainly a realization of the signifi- 
cance of and the responsibility for an ageing population in the 
modern world has come as almost a shock to a post-war people 
and has led to the starting of many schemes for the welfare of the 
aged as well as to the appearance of a certain apprehension at the 
continuation of compulsory retirement at what is now coming to 
be regarded as a comparatively early age. A declining birth-rate 
and an increase in the school-leaving age may well mean that the 
maintenance and care of both young and old will throw an insup- 
portable burden upon the working section of the population. The 
increasing interest in social medicine is, moreover, a sign of a 
healthy re-orientation of medicine away from the laboratory— 
whose failure to solve, or even to appreciate, some of the wider 
problems with which man is faced was beginning to be obvious— 
back to the study of the patient as an individual and of his surround- 
ings. No matter how great a knowledge of bacteriological tech- 
nique is available to Mrs. Jones and her advisers, it will but little 
avail her if her home remains insanitary and her water supply poi- 
luted by her neighbours’ sewage. Many of the more important 
and essential facts of environmental hygiene have been accepted, 
and even if some of them are from time to time in danger of being 
forgotten in a welter of jargon, yet they are established and recog- 
nized. It is with the extension of environmental hygiene, under 
the austere and rather terrifying name of social medicine, that the 
modern worker is interested, and of which Professor Crew gives so 
fascinating an introduction. 

Scotland, with a total population of just over 5,000,000, forms « 
convenient unit for a demographic survey, and many significant 
facts emerge. For example, it is of considerable importance to 
know that in 1945 the birth-rate was 16.86 per 1,000 of the popula- 
tion, the lowest ever recorded, but that this, being paralleled by 1 
death-rate of 13.20, allowed for an over-all increase of population, 
although at the expense of the lower age-groups. From a detailed 
consideration of the birth-rate of other countries, it is clear that in 
Europe there is a general decline compared with India, China an:! 
the USSR, and that the fall in the European rate has been con- 
temporaneous with the increasing industrial development of the 
Continent. It seems likely that such an association will continu: 
to exist and will, in time, affect those countries that have nv 
hitherto shared in the doubtful advantages of industrial progress. 

Professor Crew’s sensible pages on marriage and on death should 
be widely read, for they are the fruit of considerable thought and 
of a mature wisdom. His remark that “ To the social biologis' 
marriage possesses a special interest for the reason that its frequency 
and durability constitute delicate and fairly accurate measures of 
the healthiness or otherwise of the community ” should give food 
for thought to those who tend to decry the value of marriage as + 
social institution. While discussing marriage Professor Crew 
manages to find strange facts among various national figures, and ‘t 
comes as a surprise to read of the low marriage rate in the Catholic 
countries of Spain, Portugal and Eire, while the figures for the slov. 
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and steady increase of non-ecclesiastical marriages in Scotland, from 
11.85 per cent in 1940 to 14.1 per cent in 1945, fit in well with the 
progressive emptying of the churches in that country. But whether 
the deduction that the influence of the Church is stronger in the 
country than in the town, because there is a higher percentage of 
ecclesiastical marriages in the country than in the town, can be main- 
tained is more doubtful—the absence of convenient register offices 
in country districts may have something to do with it. 

it is difficult to decide when to stop quoting from Professor 
Ciew’s luminous deductions. In the increasing proportion of 
widowers who remarry he sees an indication of housekeeping diffi- 
culties and of the lack of domestic help. He pertinently remarks, 
also, that although we know that heart disease is the commonest 
cause of death the student of social medicine wants to find out what 
was the cause of the disease of the heart. The knowledge that the 
steady increase in the total number of deaths from cancer, without 
a corresponding rise in the standardized death-rate, is to be expected 
among a population with an ever-increasing number of people 
reaching the “cancer age’’, and does not necessarily mean an 
increase in the causes of cancer, is a comforting reflection, though 
not conducive to idle complacency. 

"rofessor Crew has produced a valuable introduction to the 
statistical method which will be of use both to the uninitiated student 
and to those who have already experienced the delight and fascina- 
tion of the study of figures. He guides well and surely. With 
gentle wit and irony he points out the many pitfalls and fallacies 
that beset the path of anyone searching for the truth of figures. 


Amulree 


1592 Text-Book of Public Health 


W. M. Frazer & C. O. Stallybrass. Twelfth edition. Edin- 
burgh: E. & S. Livingstone Ltd., 1948. ix + 571 pages; 78 
illustrations. 22 x 15cm. £110s. [£1.5] 

i) Introduction: public health administration ; (ii) meteorology ; (iii) light- 
ing, ventilation, and warming ; (iv) atmospheric pollution and smoke abatement ; 
(v) water ; (vi) drainage ; (vii) sewering and sewage disposal ; disposal of refuse ; 
(viii) housing and town planning: disinfestation ; (ix) occupational hygiene ; 
(x) port health administration; (xi) nutrition: food inspection; (xii) vital 
statistics ; (xiii) epidemiology; (xiv) infective diseases: disinfection; (xv) 
venereal diseases; (xvi) tuberculosis; (xvii) maternity and child welfare ; 
(xviii) the School Medical Service ; (xix) genetics ; (xx) mental hygiene ; (xxi) 
the welfare of the blind; (xxii) hospital administration; (xxiii) the social 
services. Appendix. Index. 

The new edition of this old friend is a disappointment. It is 
clear that a textbook on public health published in 1948 would be 
outdated on publication by much important new legislation, but 
more should have been done to bring it up to date. Although the 
National Health Service Act did not become operative until 1948, 
it became law in 1946 and there was, therefore, time for revision 
in the light of its provisions. The Act is referred to in Chapter I, 
* Public health administration’, and again in Chapter XXII, 
“ Hospital administration ’’, but its importance is not made clear. 
We might reasonably have expected many parts of the book to have 
been rewritten in conformity with the new Act, but this has not 
been done. The occasional footnote reference to the National 
Health Service Act is not enough. To quote just three examples, 
important parts of the sections dealing with hospitals, venereal 
disease services, and tuberculosis services are misleading as they 
stand. 

The authors say that they have found “*. . . no need to alter, in 
any material way, the more purely scientific parts of the book.” 
With this opinion we disagree. The technical side of the book is 
in many respects in need of revision. Brief notes on air bacterio- 
logy and air disinfection are to be found in different chapters. 
These need to be brought together and considerably expanded. Be 
it admitted that this field is very imperfectly explored and that 
findings are still somewhat tentative ; there is nevertheless a useful 
body of information upon these topics which should find mention. 
It is not unlikely that the next important advance in disease pre- 
vention will be made in this field and its importance should be 
made clear. It is surprising to find no reference in the section on 
smoke pollution to the estimation of sulphur dioxide in air. This 
is noW a routine investigation and yields results of value. The 
section dealing with food control contains no reference to ice- 
cream. This isaserious omission. Ice-cream is now an important 
article of diet and local authorities are required to supervise manu- 
facture and distribution. The section on food poisoning needs 
revision. ‘* Outbreaks due to staphylococci are not infrequent ”’ 
is the only information given on the important role of the staphy- 
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lococcus in this condition. This is not an adequate summary of 
present knowledge. 

The tables illustrating the chapter, “‘ Vital statistics ’’, would be 
much more interesting if brought up to date, as they could be 
without difficulty. A table giving no information later than 1942 
(Table xxii, p. 275) can scarcely be accepted as representative of 
“the last 40 years.” The same criticism applies to some of the 
material in the section on maternity and child welfare. The para- 
graph dealing with neonatal mortality is so out of date as to mis- 
lead. It implies that England has not yet brought the rate down 
to 30 per 1,000 births. In fact the rate has been below 30 ever 
since 1937, falling progressively to 24.46 in 1946. 

It would not be difficult to add to these points of criticism, but 
enough has been said to make it clear that the next edition of this 
book must undergo extensive revision if it is to regain the place of 
honour it has held in the past. 


1503 Public Health Administration in the United 
States 


Wilson G. Smillie. Third edition. New York: The Mac- 
millan Co., 1947. xx -}- 637 pages ; 43 figures. 24 16cm. 
£1 12s. 6d. [£1.625] 


Part I. (i) Functions of a health organization; (ii) development of public 
health administration in the United States. Part II. Administrative control of 
communicable diseases. (iii) Administrative principles of communicable 
disease control ; (iv) administrative methods in control of diphtheria; (vy) ad- 
ministrative control of streptococcal infection—respiratory ; (vi) other com- 
municable diseases of childhood ; (vii) administrative control of typhoid fever 
and allied diseases ; (viii) administrative methods in control of tuberculosis ; 
(ix) venereal disease control ; (x) acute respiratory infections ; (xi) administra- 
tive control of smallpox ; (xii) malaria ; (xiii) rabies ; (xiv) poliomyelitis ; (xv) 
meningococcus meningitis; (xvi) intestinal parasites; (xvii) a miscellaneous 
group of diseases of public health importance. Part III. Basic activities of a 
health organization. (xviii) Vital statistics; (xix) epidemiology; (xx) the 
public health laboratory; (xxi) public health nursing; (xxii) sanitation and 
sanitary inspection; (xxiii) child hygiene; (xxiv) public health education ; 
(xxv) mental hygiene ; (xxvi) industrial hygiene ; (xxvii) nutrition; (xxviii) 
adult hygiene. Part IV. Organization of public health programs. (xxix) 
Municipal health administration; (xxx) rural health administration; (xxxi) 
state health administration ; (xxxii) health administration in the Federal Govern- 
ment; (xxxiii) voluntary health organizations; (xxxiv) disaster relief. The 
Red Cross ; (xxxv) the practicing physician and the public health department ; 
(xxxvi) training of public health personnel ; (xxxvii) budgets and budget making ; 
(xxxvili) the national health program. Appendix. Index. 

This comprehensive book is partly a textbook for the practising 
public-health officer, partly a general survey of current public- 
health practice in the USA and partly a critical and forward-looking 
work which frankly acknowledges faults and urges progress. 
Anyone, whether doctor or layman, who is curious about American 
public-health practice will find the information for which he is 
looking, but it is no reflection on the author to say that the British 
health officer who reads the book will learn rather by negative than 
by positive information, for the over-all picture is one of abounding 
ambition tempered by certain features of social structure which 
seriously impede what Britain has learnt to call public-health 
progress. 

Dr. Smillie, for instance, is presumably reflecting current 
American practice and opinion when he regards the activities of 
the infant welfare clinic, as it is known in Britain, as not really 
the function of the health department. The health department’s 
job is considered almost entirely educative and even the type of 
general activity which he calls the “* well child clinic” is to him 
a matter for the general practitioner ; the health department should 
provide only for those who cannot afford a “* family doctor”. He 
is content with a total of three full medical examinations during the 
child’s school life and suggests that more frequent inspections are 
unnecessary, in interesting contrast to the British aim of increasing 
the frequency of inspection. It would certainly seem from what 
he says that the USA draws too strict and arbitrary a line between 
the preventive and the curative. The British idea, that the * nor- 
mal ”’ is a field with wide limits and that the care of the child in the 
shadowy zone between the normal and the obviously ill, as well as 
the positive building of the fair or good into the better, is a medical 
specialty in its own right, is apparently not yet accepted in America. 

Though a public health medical service is not acceptable to the 
USA, a nursing service rouses less objection. Dr. Smillie is able to 
think in terms of one nurse to every 5,000 of the population for 
duties comparable to those of the British health visitor, or one to 
every 2,000 if the duties include also what Britain calls “ district 
nursing”. He thinks in terms of a health education service far 
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more highly developed than the British one, and of educators far 
more ambitiously trained. Appendices to the book, in fact, 
dealing with the training of all public-health staffs, suggest stand- 
ards higher than any country at present demands. 

The peculiar local government structure of the USA has had its 
own limiting effect on public-health legislation and sanitary prac- 
tice, but here and there an attractive virtue has grown from a 
necessity. More than would many English writers, Dr. Smillie 
sees the value and stresses the need of understanding co-operation 
between the health department and the general practitioner. He 
is impressed by the advisory committees of people active in the 
social life of the community, which are a common feature of health 
work in the smaller areas. He sees important virtues in the small, 
intimate, “* county ’’ health unit for the rural and semi-rural area. 
In fact, the fullness and candour of this account of one country’s 
efforts to deal with public health make the book one which can be 
useful to public-health officers anywhere at the present time. 


J. D. Kershaw 


1504 Forensic Medicine : a Textbook for Students 


and Practitioners 


Sydney Smith & Frederick Smith Fiddes. 
London: J. & A. Churchill Ltd., 1949. 
173 figures. 22 x 14cm. £110s. [£1.5] 


(i) Legal procedure in England, Scotland and Ireland ; (ii) the signs of death 
and subsequent phenomena; (iii) sudden death from natural causes. Pre- 
sumption of death and survivorship ; (iv) post-mortem examination of the body. 
Exhumations. Embalming. Cremation; (v) identification; (vi) wounds ; 
(vii) injuries in various parts of the body; (viii) self-inflicted wounds and 
fabrications ; (ix) wounds from firearms ; (x) differential diagnosis in states of 
insensibility ; (xi) examination of blood stains; (xii) injuries from burns and 
scalds. Corrosive fluids. Spontaneous combustion. Injuries from electric 
currents and from lightning. Death fromheat. Cold. Starvation and neglect ; 
(xiii) violent death from asphyxia; (xiv) asphyxia from breathing irrespirable 
gases ; (xv) impotence and sterility ; (xvi) rape and indecent offences ; (xvii) 
pregnancy and delivery. Unusual forms of pregnancy. Birth in its civil 
aspects ; (xviii) abortion. Development of foetus; (xix) infanticide; (xx) 
ethics and law in the conduct of medical practice ; (xxi) insanity. Responsibility. 
Lunacy certification; (xxii) toxicology; (xxiii) corrosive poisons; (xxiv) 
metallic poisons; (xxv) common hypnotics, antipyretics and anaesthetics ; 
(xxvi) vegetable poisons ; (xxvii) miscellaneous poisons ; (xxviii) food poisoning. 
Cadaveric alkaloids. Appendix I: systematic analysis of the viscera for poisons. 
Appendix II : preservation of specimens. Appendix III: weights and measure- 
ments of organs. Composition of normal blood and normal urine. Appendix 
IV: forensic medicine in the East. Index. 


This well-established standard work on legal medicine and toxi- 
cology has achieved for the Edinburgh School—and for Sydney 
Smith in particular—a world-wide repute. This 9th edition has 
received considerable revision in textual matter, notably in the 
section on blood-grouping, and contains many references to 
significant contributions to the subject in the last five years— 
Holbourn’s work on head injury, Szent-Gy6rgyi’s contribution to 


Ninth edition. 
xii + 659 pages ; 
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the study of muscle contraction, Shapiro’s observations on foe} al 
lung microscopy, Peters’ and his collaborators’ on BAL therany 
and the like. It is a remarkable book, varying little from section 
to section in the authority and vision of its text, though coveri ig 
the whole field—even including an appendix on analytical metho.'s. 
A joint authorship has the advantage of relieving the original 
author of much routine reading whilst retaining the flavour of | is 
writing and his sage evaluation of contemporary work: Fidces 
has an important task and, on his first showing, has discharged it 
with no small success. The book needs no new recommendati )n 
to its vast public. 
Keith Simpsor 


1505 Social Biology and Welfare 


Sybil Neville-Rolfe. Chapter Vill contributed by A. E. WwW. 
McLachlan, together with a Handbook-Appendix on Social 
Problems, edited by Ethel Grant. London : George Allen & 
Unwin Ltd., 1949. 416 pages. 22 x 14cm. £11s. [£1.05] 

(i) Social biology ; (ii) values ; (iii) the individual ; (iv) age cycle and je- 
haviour pattern ; (v) sex behaviour; (vi) family relationships ; (vii) prosti'u- 
tion ; (viii) venereal diseases ; (ix) health and behaviour ; (x) social work in ‘he 
Colonial Empire ; (xi) current problems of social hygiene. Handbook appen tix 
on social problems. Index. 

The attitude of society towards prostitution, venereal disease, 
illegitimacy and similar problems has profoundly changed in ‘he 
past three or four decades ; these problems are now dealt with in 
a more realistic way, and with, one feels, considerably more success 
in minimizing and repairing the harm done to the persons involved. 
Few have done more to bring about this change than Sybil Neville- 
Rolfe, who has been actively engaged in the study of these questions 
since before the First World War. Through her work on the 
British Social Hygiene Council, the National Council for the 
Unmarried Mother and her Child, and the Eugenics Society, she 
has played an important part in changing public opinion and in 
bringing about practical schemes to deal with these problems. Her 
work has extended beyond Britain into colonial and international 
spheres. 

This volume presents an immense mass of data and information 
about conditions and developments throughout the world. There 
is an interesting autobiographical note about the author. Un- 
fortunately, the book is not well organized; there is a lack of 
continuity and it is difficult to find any given topic without pro- 
longed search. It is not an easy book to read because of the frequent 
change of subject, and it is not free from factual error, as on page 262 
where Montreal and Quebec are referred to as French-Canadian 
provinces. Non-medical readers should find of value the chapter 
on venereal diseases. The book should be of interest to social 
workers and others whose professional life brings them into contact 
with these problems. as 
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CHEMISTRY OF PENICILLIN 
JAMES WALKER Pu.D. D.Puit. D.Sc. 


National Institute for Medical Research, Mill Hill, London 


When crude preparations of penicillin became available at 
Oxford, the chemical study of this powerful chemotherapeutic 
agent began long before it had been isolated as a homogeneous 
substance, the risk being accepted that substances identifiable 
as the result of degradative changes might originate from im- 
purities rather than from penicillin itself. Preliminary work 
in Sir Howard Florey’s laboratory showed penicillin to be an 


acid, and a barium salt was prepared in 1941 by Dr. E. B. 
Chain, the process being improved later in collaboration with 
Dr. E. P. Abraham. Abraham and Chain were then joined 
in the chemical work by Sir Robert Robinson and Dr. Wilson 
Baker, conveniently located in the nearby Dyson Perrins 
Laboratory, and a provisional, but incorrect, molecular 
formula for the barium salt was soon suggested. Hydroly:is 
was also shown to yield carbon dioxide, a volatile acid, and 
the crystalline salt of a base. Interest in penicillin increased 
and the study of its chemistry was taken up in other labora- 
tories. At the Imperial College of Science a concentrate was 
shown to give, on degradation, what was taken to be an 
amino-acid, while, in the United States of America, a crude 
ammonium salt was isolated. These observations comprised 
the whole of the information disclosed up to the end of 1942. 
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“CPS” reports. 


Early in 1943 a report from the ‘Wellcome Laboratories in 
Great Britain described the conversion of penicillin by acid 
into a crystalline substance called penillic acid, and American 
workers prepared esters of penicillin, which were more stable 
than salts, by the action of diazoalkanes. By this time the 
great therapeutic value of penicillin had become apparent 
and its potential military importance for the quick return of 
casualties to active service was fully appreciated. The publi- 
cation of chemical information was then suspended entirely 
although reports on the chemotherapeutic applications of 
oenicillin continued to appear from time to time. That 
‘nformation on the medical aspects was relatively unrestricted 
was doubtless sound psychology as well as a requirement of 
medical ethics, for it helped to build up the public conscious- 
ness of the powerful tool which was in the possession of the 
Allies but not available to the enemy. 


Anglo-American Collaboration 


Unremitting work on the chemistry of penicillin went on 
ind, in Great Britain, the Therapeutic Research Corporation 
xecame interested in the production and chemistry of peni- 
cillin. The progress reports rendered to the Penicillin Sub- 
Committee of its Research Panel were known as the “* PEN ” 
reports, and the chemical information contained in them was 
privately communicated to recognized workers in the field. 
When the Ministry of Supply formed a General Penicillin 
Committee in October 1942 other interested groups were in- 
cluded, notably Imperial Chemical (Pharmaceuticals) Ltd., 
and an unofficial Conference of Chemists continued the hand- 
ling of information on the chemistry and structure of peni- 
cillin. In the meantime, following the visit to the USA of 
Sir Howard Florey and Dr. N. G. Heatley in 1941, certain 
American pharmaceutical houses had become interested in 
the production of penicillin, and the information secured by 
these firms was communicated to the Committee on Medical 
Research of the Office of Scientific Research and Develop- 
ment and transmitted by it, via the Medical Research Council, 
to the Therapeutic Research Corporation, Imperial Chemical 
(Pharmaceuticals), and the various academic groups in 
Britain. In the autumn of 1943, when many of the structural 
features of the penicillin molecule had emerged and large- 
scale production had not yet been satisfactorily achieved, the 
problem of possible synthesis became a pressing one, and the 
Medical Research Council set up a Committee for Penicillin 
Synthesis “‘ to initiate, coordinate and make investigations on 
the synthesis of penicillin and analogues” ; the confidential 
reports which were issued and exchanged were known as the 
At the same time, the Committee on 
Medical Research, having undertaken the co-ordination of 
chemical work on penicillin in the USA, agreed to exchange 
with the Medical Research Council information on anything 
having a bearing on the problem of the synthesis of penicillin, 
and a group of industrial and academic research organizations 
collaborated in these studies under contract with the Office of 
Scientific Research and Development. Throughout the 
collaboration copies of all reports were filed with the Ameri- 
can and British co-ordinating bodies for distribution to the 
various participants in both countries. When these confi- 
dential reports were written : 

it was never intended that they should be made available in their 


original form to a wider circle of readers. They were essentially 
interim reports, jottings from laboratory note-books, hastily 
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produced and circulated so that all engaged in the urgent co- 
operative effort could take immediate advantage of any recorded 
gain in knowledge. 
As time went on, the success of the deep-culture method for 
the production of penicillin made the economics of any 
practical synthesis extremely exacting, and, in fact, a synthe- 
sis, intended either as a means of production or of providing 
unequivocal proof of structure, still remains to be accom- 
plished. With the end of hostilities, the need for secrecy 
disappeared and it was decided that the findings, embodied 
in the long series of confidential reports, should be published 
in the form of a monograph for obvious reasons.» As dis- 
solution of the Office of Scientific Research and Development 
was imminent, the production of the monograph was spon- 
sored by the National Academy of Sciences. The distribu- 
tion of the subject-matter into monograph chapters according 
to organic chemical classification and physico-chemical 
techniques was determined, and authors for these chapters 
were selected in 1946. As we learn from the preface: 
These selections were made on the basis of special familiarity 
with the field and it was agreed that authors should regard them- 
selves as impartial reporters of pertinent information, irrespective 
of source. 
Let it be said at once that the authors have faithfully kept to 
their terms of reference because, although the historical de- 
velopment is there for anyone to read, the book is astonish- 
ingly free from sordid considerations of priority ; in fact, 
this book and the work which it describes are a lasting monu- 
ment to what can be achieved in the field of international 
collaboration when the guiding impulses are fundamental 
scientific matters, untainted by thoughts of commercial gain 
or political advantage. In December 1945 a brief account of 
the principal findings was published simultaneously in Science 
and in Nature with the consent of all the participants. The 
chemical work is now described in full for the first time in this 
monograph’, and it must be emphasized that it will be pub- 
lished in no other form. It is essential therefore that the 
abstracting organizations should be aware of this fact, and 
that the volume should be abstracted with the same thorough- 
ness as is accorded to journal publications. The book is not 
merely the province of penicillin specialists for it contains 
much of lasting value to chemists with interests far removed 
from penicillin, and it should be found, side by side with 
contemporary volumes of the Journal of the Chemical Society 
and the Journal of the American Chemical Society, in every 
chemical library with any pretensions to completeness of 
coverage. 


Early Stages in Development 


The first chapter summarizes the history of the chemical 
study of penicillin and draws attention to the essential develop- 
ments, which, with much else besides, are treated in greater 
detail throughout the rest of the book. One of the first 
complications overcome was the fact that the Oxford, the 
Imperial College, and the American investigators were ex- 
amining no less than three different compounds, and instead 
of there being a single unique substance called penicillin a 
group of closely related compounds existed. In view of the 
distinguishing groups which these three penicillins contain 
they were later designated 2-pentenylpenicillin, which was 
the form encountered at Oxford, n-amylpenicillin, the form 
studied at the Imperial College, and benzylpenicillin, the form 


1 For particulars, see p. 275. 
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examined by the American workers. The next three chapters 
(ii-iv) report upon the impressive progress made in the study 
of these three substances up to the end of 1943. By October 
of that year the Oxford workers were in a position to suggest 
the thiazolidine-oxazolone formula (I), R = C;Hgy, as the 
simplest expression for their form of penicillin. A similar 
formula (1), R = C,H,.CH,, was proposed independently by 
the Merck, Squibb, and Abbott groups for benzylpenicillin, 
but the lack of basic properties in penicillin led both the 
Oxford and Merck groups to propose as a possible alternative 
the $-lactam structure (II). Both formulae accounted satis- 
factorily for the products of degradation, and although some 
of the shortcomings of the thiazolidine-oxazolone formula 
were realized from the outset it nevertheless dominated the 
subsequent synthetic programme. 


R.C:N.CH—CH 
| 
O CO CH.CO,H 
(D 
S 
R.CO.NH.CH—CH C(CH,) 
| | | 
CO—N __CH.CO,,H 
(I) 


At first glance chapter v seems to be out of place and to 
interrupt the continuity of the story but it is difficult to see 
where else it could have been placed since the isolation and 
characterization of the different “ natural ” penicillins belong 
to the early stages of the penicillin saga. The demonstration 
by the Northern Regional Research Laboratory group that 
the addition of phenylacetic acid raised the penicillin titre 
when added to lactose corn steep liquor, and the acute ob- 
servation by the Imperial Chemical (Pharmaceuticals) group, 
that the British strain of Penicillium notatum yielded 2-pen- 
tenylpenicillin when grown in surface culture on synthetic 
media and benzylpenicillin under the same conditions on a 
lactose corn steep liquor medium, threw a much-needed flood 
of light on the apparent vagaries of the mould, and paved the 
way for the elegant studies on the biosynthesis of penicillins 
carried out in the Lilly Research Laboratories, and described 
in chapter xix. 


Transformation and Degradation Products 


Chapters vi, vii, and viii reveal the continuing progress 
made in the study of transformation products of penicillin 
and of its degradation products. In chapter ix there is des- 
cribed the felicitous desuiphurization of benzylpenicillin by 
the Merck group using Raney nickel, which afforded the first, 
and still the most direct, chemical evidence for the 6-lactam 
structure. The products of desulphurization were desthio- 
benzylpenicillin, in which the $-lactam ring has now acquired 
a degree of stability considerably greater than it had in peni- 
cillin, and phenylacetyl-L-alanyl-D-valine ; what could have 
been of more engaging textbook simplicity? Further evi- 
dence for the $-lactam structure is given in chapter x. 

“ The subtlety of the constitutional problem presented by 
the penicillin molecule led to the use in the attack on the prob- 
lem of almost every known applicable physical method,” and 
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the succeeding four chapters (xi—xiv) give admirable accounts 
of the x-ray-crystallographic investigations, infra-red spectro- 
scopic studies, electrometric titration data, and ultra-viol-t 
absorption of penicillin. Of these methods, it fell to the 
x-ray technique to provide the data which ensured fin.! 
acceptance of the $-lactam formulation of penicillin. Chapt: 
xv is an entertaining chapter which starts by recapitulatir » 
the degradation reactions of the penicillins, passes on ‘) 
consider theoretical aspects of their reactions, and closes wit!) 
a spirited attack by Sir Robert Robinson on the “ plain ” 
8-lactam structure (II), which he considers not to indica‘e 
adequately the reactivity of penicillin, and arguments in 
favour of an alternative expression (III), a “* formula ” about 
which the x-ray crystallographers are critical (p. 351). 


S 


| | | 
O- CO—NH CH.CO,H 
+ 
(IIT) 


The next three chapters (xvi, xvii, and xviii) describe 
various aspects of degradation products of the penicillins. 
Although now known to represent a structure of inordinate 
instability with respect to both rings (chapter xxiv), the 
thiazolidine-oxazolone formula (I), as mentioned above, 
dominated the synthetic programme, and this is amply evi- 
denced by the fact that chapter xxi, describing the considerable 
advances made in the chemistry of oxazoles and oxazolones, 
is the longest in the book, while chapters xxii—xxiv and xxviii 
present various aspects of attempted syntheses of penicillins. 
Various groups studied the possibility of synthesizing struc- 
ture (I) by the condensation of suitably substituted 4-alkoxy- 
methylene-5-oxazolones with penicillamine (8$-dimethy!- 
cysteine) and observed traces of biological activity in their 
crude products. By persisting in the study of this reaction, 
du Vigneaud and his collaborators finally isolated traces of 
pure benzylpenicillin by using the effective, though tedious, 
Craig counter-current distribution technique. There are 
also chapters describing extensions in our knowledge of 
thiazolidines (xxv) and @-lactams (xxvi), the synthesis of ring 
homologues of penicillin (xxvii), and methods for the assay 
of penicillins (xxix). An appendix gives information as to 
the origin, date of issue, and date of receipt of the individua! 
progress reports which formed the basis of the monograph. 
Although it must be admitted that the final chapter in the 
chemistry of penicillin has not yet been written, this book 
greatly enriches the literature of organic chemistry and wii! 
form for many years to come a source of inspiration not only 
for those who would accept Nature’s challenge and essay the 
writing of the final chapter but for many others besides. 


Conclusion 


At the end of the volume there is a subject index which :: 
offered somewhat apologetically in the introduction (p. 1069 
but it is, on the whole, a workable index, if not a complet” 
one. It would have been helpful if a formula index had alsu 
been given. The glossary of trivial names of penicillin 
derivatives is valuable and will be of great assistance to new- 
comers to the literature of penicillin, although it would have 
been helpful if formulae had been used as liberally here as 
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they are elsewhere in the volume. It is one of the functions 
of editorship to decide between alternative methods of 
nomenclature, notation, and enumeration, and several un- 
fortunate results are noted as the outcome of the lack of firm 
editorial direction. For example, there are no entries in the 
ndex under “‘ enumeration,” “‘ numbering,” or “‘ nomen- 
clature,” and the numbering given in the glossary on p. 1070 
appears to be the only hint of direction in the matter. Asa 
esult, the x-ray crystallographers have adopted a system on 
338 (fig. 17) and proceed to use it on subsequent pages, 
yut it does not correspond with the system on p. 1070. Then 
gain, the first half of chapter xiii records infra-red spectro- 
sopic data in terms of wave-numbers, while observations, 
nd sometimes the same ones, are recorded in terms of wave- 
ngths in the second half of the same chapter. As wave- 
engths are used, almost without exception, in recording data 
on ultra-violet and visible light absorption, it is desirable to 
dopt that convention also for recording infra-red absorption, 

; it is more familiar to organic chemists. How many 
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1307 Principles of Biological Assay 


Cc. W. Emmens. London: Chapman & Hall Ltd., 1948. 
xv + 206 pages. 22 x 14cm. £11s. [£1.05] 


i) The application of mathematics to biological measurements ; (ii) means, 
sriances and degrees of freedom ; (iii) comparisons between groups ; (iv) dose- 
response lines ;_ (v) further discussion of dose-response lines ; (vi) restrictions 
in design; (vii) polynomial coefficients; (viii) covariance; (ix) predicting 
‘rom dose-response lines and planning assays; (x) the estimation of relative 
potency ; (xi) the estimation of relative potency with unbalanced dosage groups ; 
xii) a 2 X 4-point assay with restrictions in design ; (xiii) further designs for 
issays ; (xiv) discontinuous variation; (xv) calculations involving probits ; 
xvi) probit assays; (xvii) assays based on reaction times; (xviii) groups of 
tests ; (xix) choosing and measuring the response ; (xx) the response linearly 
elated to the dose. Appendix: notation. Index. 

The controlled experiment is essential for most scientific advances. 
More especially is this true in biology and as a result biological 
assay is now a recognized tool for the study of certain properties of 
living matter, and for the standardization of drugs. Since the end 
of the First World War biological standardization has acquired a 
new and added significance as a result of the advances in chemo- 
therapy and pharmacology. Therapeutic substances such as the 
antitoxins and tuberculins, vitamins and endocrine preparations, 
arsenicals and antimonials used in chemotherapy, cardiac drugs 
and antibiotics, all require accurate standardization. These 
standards, it is emphasized by Sir Percival Hartley in his foreword, 
were worked out on a firmly established international basis by the 
Permanent Commission on Biological Standardisation of the 
Health Organisation of the League of Nations. The establishment 
of these international standards has thus permitted statistical 
methods to be widely applied and fully exploited. This book very 
fully sets out the wide variety of biological reactions which have 
now been successfully exploited for the assay of therapeutic and 
other substances, together with the varying methods of treatment 
of the results of assay. 

Those who carefully study this work will be fully informed on 


’ such subjects as the means of making comparisons between groups, 


dose-response lines, prediction from dose-response lines, discon- 
tinuous variations, probits and probit assays and how best to choose 
and measure the response. The importance of the provision of 
healthy stocks of animals is emphasized, for if intercurrent disease 
is present the basis of an assay may be obscured and even falsified. 
Adequate stocks of healthy, well-fed animals are as essential to the 
worker in biological assay as the balance, the microscope, and other 
instruments of precision are to workers in other scientific fields. 
Much of the work recorded in this admirable book owes its origin 
to the fact that the Department of Biological Standards at the 
National Institute for Medical Research at Hampstead was from 
its inception in the closest possible touch with professional statisti- 
cians. As a result it is no mere accident that a Continental writer 
has described Great Britain as “ the home of modern biometry’”’. 
An authoritative textbook from such a source is therefore of the 
greatest significance and value. 
G. M. Findlay 
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organic chemists, the reviewer wonders, could say without 
hesitation if they had ever used light of 16,970 and 18,312 cm." 
and, if so, for what purposes? As far as technical editing 
is concerned, the handling qualities of the book would have 
been enhanced if at the tops of left-hand pages there had been 
given the numbers of the chapters and their titles as running 
headlines, with sectional headings at the tops of right-hand 
pages. The plates depicting the historic “‘ motley assortment 
of dairy, garden, and domestic plumbing fittings ” should be 
beside the text on p. 35 and not facing p. 22. There are a 
few tri- and penta-valent carbon atoms but generally a high 
standard of accuracy is maintained throughout the book. 
The publishers deserve special praise for this beautiful 
example of modern book production, as both printing and 
binding are excellent examples of the respective crafts. The 
print in the theoretical sections is large and clear, and struc- 
tural formulae, given with unusual liberality, are spaciously 
laid out. A smaller size of type has been used to record ex- 
perimental data but generous-spacing ensures easy legibility. 


* 


1508 Etudes Chimiques sur la Tuberculose 


Jean Paraf, Jean Desbordes, André Girard, S. Lewi, A. Abaza & 
Madeleine Paraf. Paris : L’Expansion Scientifique Francaise, 
1948. 130 pages. 21 « 13cm. 300 fr. 


i) Réle des lipides et plus particuli¢rement des acides polysubstitués dans 
infection tuberculeuse ; (ii) étude de |’équilibre enzymatique et vitaminique 
du tuberculeux; (iii) la chimiothérapie antituberculeuse—(progrés récents, 
promesses d’avenir) ; _(iv) travaux récents sur la chimiothérapie antitubercu- 
leuse ; (v) les antibiotiques (en particulier la streptomycine) dans le traitement 
de la tuberculose ; (vi) étude de l’acide para-amino-salicylique dans le traite- 
ment de la tuberculose pulmonaire. 


Ten years ago very little was known of the chemical composition 
of the tubercle bacillus and even less of the possibility of chemo- 
therapeutic action on Koch’s bacillus. Now, a very considerable 
knowledge exists of the protein, carbohydrate and lipid composition 
of this organism and much has been learnt of the role of fatty acids 
in determining the general symptoms of the disease such as fever 
and cachexia. After a brief introduction by Jean Paraf, he and 
Jean Desbordes give an account of the fatty acids of the tubercle 
bacillus and of the synthetic disubstituted fatty acids by means of 
which it has been possible to prove the role of these fatty acids in 
the genesis of the classical histological tubercular lesions. If the 
tubercular lesions are due to these acids it might be possible to 
destroy or transform them by means of enzymes or vitamins. This 
conception entails a study of vitamins in the tuberculous subject. 
Special consideration is given to the inhibition by nicotinic amide 
of the toxic effects of fatty acids obtained from the tubercle bacillus. 
Dr. A. Girard next describes the various types of chemotherapeutic 
compounds now available. These compounds include long-chain 
fatty acids, sulphones, p-amino-salicylic acid, 5-nitro-furaldehyde 
semi-carbazone, vitamin D,, and the antibiotics streptomycin, 
actinomycin, licheniform and certain products of Pseudomonas 
aeruginosa. More-detailed studies are given of the sulphones by 
Lewi, of streptomycin by Abaza, and of p-amino-salicylic acid by 
Madeleine Paraf. Each chapter contains a short list of references, 
some of which will be of considerable value to English readers since 
they refer to medical theses published in France. As in most 
French books there is no index, only a wholly inadequate “* Table 
des Matiéres’’; the paper is poor, and many of the chemical 
formulae are so smudged and in such small type that even with a 
magnifying glass it is not always possible to be certain what is 
represented by the general blur. Despite these minor criticisms a 
very large amount of useful information is compressed into this 
short book. 

G. M. Findlay 
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1509 Streptomycin und Tuberkulose 


Edited by G. Fanconi & W. Léffler. Basle : Benno Schwabe & 
Co., 1948. 357 pages ; 233 illustrations ; 35 colour plates. 
24x 17cm. 30 Sw. fr. 
(i) Einleitung ; (ii) allgemeines: (iii) hamatogene Streuung; (iv) Organ- 
tuberkulose ; (v) pathologische Anatomie ; (vi) Literaturverzeichnis. 

This is probably the most important and comprehensive volume 
so far published on the action of streptomycin in human tubercu- 
losis. It embodies the results obtained in Switzerland in the treat- 
ment of all forms of tuberculosis with streptomycin. 

After a brief introduction by the editors there are four intro- 
ductory papers. H. Fischer deals with the experimental basis for 
streptomycin treatment; A. O. Fleisch describes the influence of 
streptomycin and of p-amino-salicylic acid on cellular respiration ; 
O. Bucher compares the toxic action of streptomycin, p-amino- 
salicylic acid and sulphone on cells in tissue culture, and S. Moesch- 
lin and his colleagues discuss the comparative effects in experi- 
mental tuberculosis of streptomycin, sulphone, p-amino-salicylic 
acid and combinations of these compounds. There then follow two 
long sections, the first dealing with tuberculosis as a blood infection 
and the second with tuberculosis of special organs. The toxic effects 
of streptomycin on the eighth nerve and the allergic reactions 
seen in those who handle streptomycin are well described, together 
with experimental toxic results in guinea-pigs. In a final section 
the pathological anatomy of miliary tuberculosis and tuberculous 
meningitis after treatment with streptomycin is very fully de- 
scribed and attention is drawn to the occurrence of myelomalacia 
in tuberculous meningitis treated with streptomycin. A very full 
bibliography ends the book. Most of the chapters are in German 
but a few are written in French and all the most important have 
English summaries. This is a work which should be read and 
carefully studied by all those who are investigating the effects of 
streptomycin in tuberculosis. 

G. M. Findlay 


1510 Studies in Air Hygiene 


R. B. Bourdillon, O. M. Lidwell & J. E. Lovelock et al. London: 
His Majesty’s Stationery Office, 1948. (Medical Research 
Council Special Report Series No. 262.) 356 pages; 104 
figures ; 33 plates. 24 15cm. 7s. 6d. [£0.375] 

__(i) Methods of sampling air for bacteria ; (ii) air disinfection by chemicals ; 
(iii) air disinfection by ultraviolet radiation ; (iv) air disinfection by heat; (v) 
air disinfection by recirculation through filters; (vi) masks; (vii) airborne 
bacteria observed in field trials ; (viii) air hygiene in H.M. ships under wartime 
conditions ; (ix) animal tests with infective aerosols ; (x) general conclusions. 
Appendices. References. 

The control of air-borne infection is one of the major problems 
of preventive medicine. The diversity of conditions in which 
control has to be attempted and, until recently, the lack of precise 
methods for measuring the bacterial content of air are among the 
reasons why air hygiene has not kept pace with advances in the 
control of water- and food-borne disease. This report is a sym- 
posium written principally by three workers who have studied air- 
borne infection at the National Institute for Medical Research, 
Hampstead, London, since 1942. It is not intended to be a com- 
prehensive treatise on air hygiene: its purpose is to describe 
instruments which have been devised for sampling air for bacteria 
and to outline the theoretical and practical tests to which the 
instruments were submitted. The report also deals with many 
techniques for disinfecting air and with the conditions determining 
the effectiveness of these techniques, and it includes a critical 
evaluation of the various methods now available. 

There are several ways of measuring the bacterial content of air. 
Much of the present work, however, was carried out with slit 
samplers in which air is sucked at high velocity through a narrow 
slit and allowed to impinge on a revolving plate of culture medium. 
This method allows the exact time when particular organisms are 
collected to be determined and hence it is of especial value when 
the concentration of air-borne organisms is changing rapidly. 
The technique enables the number of bacteria-carrying particles 
to be measured, but when it is desirable to measure large numbers 
of bacteria in air it is better to collect into a liquid rather than on a 
solid medium. The prevalence of bacterial clusters in the air of 
occupied buildings has obvious bearing on several aspects of air 
hygiene and this, together with possible errors and limitations of 
the methods employed, is fully discussed. 
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The second part of the report begins with a description of the 
test room in which the efficiency of chemicals as air-disinfectan: 
was estimated. Attention is drawn to the need for circulating a:- 
in any test chamber at high rate when using agents which kill bav- 
teria quickly. Of the many disinfectants tested the a-hydrox. - 
acids, such as lactic acid, are of great interest because of their hig 
efficiency. In preliminary trials one of these substances, a-hydrox: - 
a-methylbutyric acid, was effective when allowed to evaporate fro: 
the surface of paper or fabric at room-temperature. The potenti. 
advantages of air disinfection at room-temperature are great an. 
the method could probably be used in office or dwelling-hous: 
Brief accounts are given of the disinfection of air by ultra-viole: 
light, by steam and by passing air through furnaces where a tem 
erature of 300° C. for half a second is required for complete steriliz:.- 
tion. The purification of air in a military canteen by recirculatin : 
through filters and past ultra-violet lamps was found to be possible. 
but recirculating systems are costly and may be inconvenient. 

Many other matters of practical importance are also described i 
the report. The value of various types of masks has been teste 
and attention is again drawn to the fact that air in the upper stori: 
of a hospital or other building is much less contaminated than ai- 
at ground-level. Many hospital operating theatres have exhaus' 
fans which suck in dirty air from surrounding rooms or corridors : 
this can be prevented by using an input fan of greater power tha 
the exhaust fan. Studies were also carried out in submarines. 
warships and factories and it is suggested that present standards o! 
ventilation which depend on the detection of body odour migh: 
well be replaced by a standard based on the bacterial content of the 
air. In addition to these and related subjects a short but valuable 
account is given of experimental techniques for the air-borne trans- 
mission of bacterial and virus infections to animals. 

The aim of air hygiene is to reduce the contamination of air by 
pathogenic organisms, for it is unlikely that complete elimination 
of respiratory-spread infection will be attained by the methods 
described. However, a significant reduction of the respiratory 
pathogens in the air may well be important as there seems little 
doubt that the severity and mortality of these infections are closely 
related to the dose of organisms inhaled. As is pointed out in the 
general conclusions, daylight and sunlight, adequate ventilation and 
techniques for dust suppression all help in the elimination of bacteria 
from the air. The report is primarily concerned with the basic 
facts about air hygiene and it has laid reliable foundations on which 
future work can be built. The experiments are described lucidly 
and in detail and the worker in this field will also be grateful for the 
comprehensive list of references on the subject. The report should. 
however, be read by a much wider public than specialists on air 
hygiene. It contains important information for those who design 
hospital and other buildings, for the epidemiologist and indeed for 
all who are concerned with the advance of preventive medicine. 


A. Macdonald 


1511 Annual Review of Physiology. Volume XI 


Edited by Victor E. Hall et al. Stanford, California : Annua! 
Reviews, Inc. & American Physiological Society, 1949. ix 
643 pages. 23 x 16cm. $6 


(i) Developmental physiology ; (ii) reproduction ; (iii) metabolic functions o/ 


the endocrine system; (iv) liver; (y) digestive system ; (vi) visceral function: 
of the nervous system; (vii) somatic functions of the nervous system; (vii 


bioelectric potentials in the nervous system and muscle; (ix) the electrica! 
activity of the brain ; (x) hearing; (xi) vision ; (xii) physiological psychology : 
(xiii) muscle ; (xiv) hematopoiesis ; (xv) the lymphatic system: (xvi) heart ; 
(xvii) peripheral circulation ; (xviii) respiration ; (xix) kidney; (xx) radiation . 


(xxi) permeability ; (xxii) pharmacology. Indexes. 


In the present volume of this well-known year-book, there is 
evidence of the editors’ attempt to break away from the mer: 
cataloguing of recent papers on physiology, and to bring to th- 
reader’s notice only the more important work. In a volume i: 
which all aspects of physiology are covered by some 28 contributor:. 


it is clear that some departure from this ideal is to be expectec 


Some contributors, such as the writers of the section on haematc - 


poiesis, have by rigid selection produced a good and readable sum 
mary of recent work in a limited field—the formation of th: 
erythrocyte in the present case. Others, like the writer on th 
physiology of vision, have found that their subject defies compressio: 
and merely listed the papers published. It might be well for th 
editors to pursue their policy even further and persuade contribu 
tors to emphasize the well-written and important papers and t 
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criticize where criticism is necessary. Thus, W. G. & V. J. Walter, 
the only British contributors, have given an admirable, though (on 
their own admission) unavoidably biased, summary of the electrical 
activity of the brain. For this they need scarcely apologize since 
the only point in having the articles written by authors of their 
standing is to ensure rejection of the bad and publicity for the good. 
There is, as usual, much to interest the clinician in this volume. 
Such topics as anti-thyroid substances, experimental hypertension, 
‘regnancy tests, experimental production of peptic ulcer, kidney 
unction and liver function tests, and the pharmacology of the 
ewer analgesics and of the ganglionic and adrenergic blocking 
¢rugs are in the province of the physician as well as of the physiolo- 
st. Attention may also be drawn to the summary of work on 
fects of radiation, unfortunately of importance to all, and to the 
| teresting review of physiological psychology. 


S. S. B. Gilder 


Leeciones de Patologia Médica (Enfermedades 
del Higado). Volume VI 


C. Jiménez Diaz. Madrid : Editorial Cientifico-Médica, 1948. 
viii + 998 pages ; 360 figures. 25 x 17 cm. 


Few subjects can compete with the liver in attracting enquiring 
runds. Professor Jiménez Diaz has aimed to review everything 
» orth knowing about the functions of this organ and the diseases 

which it is subject. 

Physiology and functional tests occupy eight lectures, greatest 
r-liance being placed on the cephalin-cholesterol and thymol 
t irbidity tests and on the estimation of plasma cholesterol esters. 
The inability of the failing liver to provide the materials for building 
enzymes needed by the vital organs (‘‘ disenzymatic state’) would 
account for the varied clinical features of cholaemic patients, their 
metabolic, neurological and renal upsets. This sounds rather specu- 
lative in view of the difficulties in substantiating it experimentally. 

Many pages are devoted to jaundice and necrosis of the liver 
with a complete review of the modern literature on hepatitis. 
Jiménez Diaz thinks a lesion of the capillaries and the reticulo- 
endothelial system, by the virus of hepatitis, is the primary event 
in hepatic necrosis. Rossle’s “ serous inflammation ”’ is analyzed 
in that connexion. 

In dealing with cirrhosis he broadly agrees with Himsworth’s 
classification into three main types: Laennec’s, post-necrotic 
scarring, and cholangitic. Emphasis is placed on histology and an 
attempt is made t~ define the structural changes in the spleen. 
Clinical pictures are not neglected. Full descriptions are given and 
numerous cases presented. Hanot’s cirrhosis is narrowed to these 
features: clinically—juvenile patients, early jaundice, recurrent 
fever, hepatosplenomegaly, “‘ rheumatic pains” and arthritis, 
adenitis ; histologically—round-cell infiltration of portal spaces 
and around sinusoids, proliferation of the reticulo-endothelial 
system, hyperplasia of reticulin amongst the cells, a sort of intra- 
lobular fibrosis, gross dilatation of sinusoids, and fibrosis of spleen 
and kidneys. An impressive series of photomicrographs is shown 
and a slowly evolving infection, perhaps by a virus, is suggested. A 
relationship with the agent of rheumatic fever is hinted. The 
exposition, however, is more interesting than convincing. 

Banti’s syndrome, apparently common in Spain, is considered to 

_be of varied etiology, some cases being due to thrombophlebitis of 
the splenic vein, occasionally following abdominal trauma. 

There are three interesting lectures on hydatid disease. The 
condition, very common in Spain, can mimic varied clinical syn- 
dromes (biliary colic, portal obstruction, suppurative cholangitis). 
Syphilis, abscess, cancer, and cirrhosis in children are also dis- 
cussed. In fact, every aspect of liver pathology (excluding the 
biliary passages) is covered. Experimental, biochemical and 
histological works are widely quoted and many personal investiga- 
tions are brought forward to support opinions favoured, but it is 
hard to achieve a critical synthesis of the enormous amount of 
information displayed. This series of lectures seems hardly ap- 
propriate for students. Perhaps it is for future professors or highly 
specialized research workers. On the average student the impact 
must be formidable and bewildering. 

Despite its incredibly extensive and erudite information this 
cannot be called a reference book as it lacks a bibliographical index. 
This omission, perhaps, is less serious than it sounds, if one con- 
iders that Jiménez Diaz and his collaborators have published 
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numerous papers on liver pathology with original observations and 
extensive references. However, a list of personal publications 
seems indispensable. 

With adequate bibliography the book would be one of the most 
outstanding and up-to-date treatises on the liver. - te 


1513 Fatty Liver Disease in Infants in the British 
West Indies 


J. C. Waterlow. London: His Majesty’s Stationery Office, 
1948. (Medical Research Council Special Report Series 
No. 263.) 84 pages ; 12 plates. 24% 15cm. 2s. [£0.1] 


Introduction ; previous work. Part I. Clinical, biochemical and pathological 
observations. Part II. Pathogenesis and relationship of some features of the 
syndrome. Summary and conclusions. References. 


This is a report on the investigation of infantile liver disease, 
prevalent in the British West Indies, the outstanding features of 
which are fatty infiltration of the liver, accompanied by oedema and 
muscular wasting. It is assumed, without conclusive evidence, to 
be due to prolonged feeding on a diet poor in protein and relatively 
rich in carbohydrate. The number of cases investigated was no 
greater than 15, to describe which a brochure approaching 100 
pages would seem more than sufficient. The syndrome dealt with 
has been described under the African name of kwashiorkor (“ red 
boy ’’) dermatosis, or as infantile pellagra ’’, but Dr. Waterlow 
cautiously prefers to avoid these terms, which emphasize the skin 
lesions (which as often as not were absent), and to speak of “‘ fatty 
liver disease.’’ Similar syndromes have been described in diverse 
parts of the world, mainly in tropical and subtropical countries ; 
all seem to have in common the especial incidence in infancy, a high 
mortality, lack of response to vitamins, and the presence of a severe 
degree of fatty infiltration in the liver. It is the opinion of Dr. 
Waterlow that the latter lesion dominates the disease and is the 
cause of failure to respond to treatment and of death when this 
occurs. 

In the 15 cases analyzed, the average age was about nine months ; 
all were breast-fed and thrived until weaned and on an average two 
to six months elapsed thereafter before the infant was admitted to 
hospital. Oedema and vomiting were the presenting signs and by 
this time the condition was often grave. The diet after weaning 
consisted of maize porridge, arrowroot, sweet potatoes, plantains 
or oatmeal ; some milk, judged to be rarely more than half a pint 
(0.284 1.) a day, was given. There was no real evidence that 
children not developing “fatty liver disease ’’ had a strikingly 
different diet from those who did develop this. 

In the affected cases the liver was enlarged in all but one, and at 
post-mortem examination was found to be grossly fatty, the per- 
centage of fat in the moist tissue being of the order of 35 to 45 per 
cent. Twenty-seven liver biopsies were made which revealed fat ; 
a fuller account of these would have been desirable as post-mortem 
estimations of liver adiposity are liable to be misleading quanti- 
tatively. edema was frequently, but not always, present, and its 
severity was not related to the degree of liver change. It was noted 
that fat was lost from the omentum, mesentery and perinephric 
region, but often the thighs and legs had considerable subcutaneous 
fat and in many cases the face remained chubby ; in contrast to 
this, marasmic children without this liver disease showed universal 
wasting and a shrunken facies. Other findings were a loss of 
weight of 25 to 30 per cent, and deficiency in serum protein, 
especially albumin, in cases with oedema. 

Amongst other observations of interest was the presence of a 
mild hypochromic anaemia—for which iron was given with little 
effect—and post mortem an excess of microscopically demonstrable 
iron in both liver and spleen ; but a similar siderosis was found in 
infants dying of malnutrition without fatty livers, and it is concluded 
that this change was due to a failure of utilization. A curious 
observation was that the faeces contained an excess of fat; the 
total quantity of this was not influenced by treatment, which merely 
reduced the percentage of neutral fat and increased that of soaps. 

The prognosis was in general bad: of the 15 cases followed, six 
died. Treatment was not very satisfactory; best results were 
obtained by increasing the milk in the diet to about a litre a day. 
Vitamin B deficiency was present in some cases and was improved 
by specific therapy, but this had no effect upon the course of the 
main malady. Choline and methionine, in the few cases in which 
these substances were given, produced no improvement. 
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An attempt was made to correlate this fatty infiltration with the 
development of cirrhosis. In Jamaica (but not in Trfnidad or 
British Guiana) cirrhosis in children is stated to be common, which 
might support the idea of a causal connexion. A few cases of liver 
fibrosis were encountered and their histology described, but no 
definite sequence is proved. 

The general conclusion is that the disease described is the same 
as the African kwashiorkor, but the latter is complicated by an 
associated vitamin B, deficiency, causing skin lesions, which are 
not present in the West Indian cases. Dr. Waterlow states that 
the specific feature of the syndrome is the appearance of exogenous 
(i.e., dietary) fat in the liver and that the cause of this is inadequate 
feeding after breast-feeding has been stopped. From this there 
follows gross muscular wasting, anaemia, plasma protein de- 
ficiency, oedema and some liver deficiency as judged by the bromo- 
sulphthalein clearance test, and it is suggested that hepatic cirrhosis 
may be a late result. This sequence is not altogether easy to follow 
and requires the presumption that the children were unable to 
utilize fat and were therefore, in effect, suffering from starvation, 
and as a consequence were deficient in protein. When this was 
supplied in the form of milk, improvement set in. It is open to 
further investigation to show at what point the chain of events was 
set going, and it would seem probable that some as yet undetected 
factor must intervene if, as it appears, these children had essentially 
the same diet as many others who remained well. It is of import- 
ance to note that the pure ** lipotropic ” substances such as methio- 
nine, choline and inositol produced no improvement, whereas milk 


did. 
J. Henry Dible 


1514 Pathologie des Kohlehydratstoffwechsels 


E. Frank. Basle : Benno Schwabe & Co., 1949. 342 pages ; 
17 illustrations. 23 » 16cm. 24 Sw. fr. 

(i) Experimentelle Diabetesforschung ; (ii) Hypophysare Diabetesformen in 
der menschlichen Pathologie ; (iii) das Insulin ; (iv) die pathologische Anatomie 
der Bauchspceicheldriise beim Diabetes mellitus ; (v) die Theorie des Diabetes 
mellitus ; (vi) die Acidosis ; (vii) Coma diabeticum ; (viii) der wy ne 
mus; (ix) die Glykogenspeicherkrankheit ; (x) die Storungen des Kohle- 


hydratstoffwechsels bei der B,-Avitaminose ; (xi) die Pathologie der ‘“‘Schwelle”’ ; 


(xii) die selteneren Formen der Melliturie. 

This is a most interesting and useful book. It is written by a 
pupil of Minkowski who had an authoritative account, from the 
lips of the master himself, of the steps which led to the removal of 
the pancreas from a dog and of the subsequent observations of 
laboratory assistant and professor. (Incidentally, this should give 
the quietus to many stories circulating in physiological laboratories 
about the chanciness of the discovery that the animal’s urine con- 
tained glucose. Further, it may result in a greater appreciation of 
Minkowski’s work in laying the foundation of our modern know- 
ledge of diabetes mellitus.) It is also interesting because, though 
the book is thoroughly German in its comprehensiveness and its 
massing of detail, it recaptures the spirit of liveliness and critical 
insight which characterized Minkowski’s life and work, but which 
has been so lacking in German science, and other affairs, for 
decades. 

It is an extremely useful book in that it is no mere collation of 
facts about diabetes mellitus, but gives a comprehensive view of the 
whole of the disturbances of carbohydrate metabolism, both from 
the experimental and the clinical aspect. The author has held 
throughout the view that the knowledge of the experimental path- 
ology of diabetes is best appreciated by one versed in clinical re- 
search—by one who has been captivated by the problems of carbo- 
hydrate metabolism in his student years and has steadfastly worked 
on them at the bedside and in the laboratory. And it may be said 
that the author has achieved his object in demonstrating the value 
of this view. The book can therefore be recommended to anyone 
—physiologist, biochemist or clinician—who wishes to understand 
and do work upon the disturbances of carbohydrate metabolism. 
The research worker and the clinician will, of course, criticize the 
emphasis on and interpretation of different phenomena, but they 
will nevertheless be stimulated to further thought and work. As 
the author himself says, “ If you solve a riddle another presents 
itself at once.” 

Space does not permit of a list of the subjects treated under the 
title Pathologie des Kohlehvdratstoffwechsels. The reader who is 
attracted by the above had better borrow the book from a medical 
library and glance through it. He is almost certain to want a 
copy for his own. 
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1515 Bone Marrow Biopsy. Haematology in th: 
Light of Sternal Puncture 


S. J. Leitner. English translation revised and edited |, 
C. J. C. Britton & E. Neumark. London: J. & A. Church 
Ltd., 1949. xi +433 pages; 7 plates; 194 text-figure 
26 x 16cm. £2 2s. [€2.1] 

(i) Introductory and historical ; (ii) technique of sternal puncture ; (iii) c: | 
counts on the sternal marrow; (iv) morphology of the marrow cells; | 
maturation curves ; (vi) studies of mitoses ; (vii) therapeutic trials by sterr :. 
puncture ; (viii) disorders of erythropoiesis ; (ix) disorders of leucopoiesis ; 3 
disorders of thrombocytopoiesis ; (xi) summary of disorders of maturatio: 
(xii) disorders of the marrow reticulum ; (xiii) tumours ; (xiv) sternal marro. 
in liver disease ; (xv) disorders of haemopoiesis in endocrine disorders ; (x: 
the effects of radium and X-rays on bone marrow ; (xvii) the demonstration »{ 
pathogens in sternal marrow ; (xviii) metabolism of marrow and blood cell: , 
(xix) the defence reaction of marrow cells ; (xx) tissue culture of marrow cel! , 
(xxi) summary. Index. 

Several attempts have been made to rewrite haematology, startin : 
with the formative tissues and working down the genealogical tr. 
until the formed elements of the peripheral blood are reache:'. 
Such a method became possible when marrow puncture, as intro- 
duced by Arinkin, became widely used. 

There are several books in which this more modern method |; 
followed: there was the enormous war-time work of Thadde:. 
which formed an almost inexhaustible reference book of the Cont 
nental literature up to 1942 ; Rastelli’s well-illustrated monograph 
Forteza Bover’s admirable volume: and, smaller but therefore 
more widely useful, the work of Emile-Weil & Perlés. Thus there 
were books in German, Italian, Spanish and French, while the 
only English book on the subject is the small volume, main}, 
of personal experiences, Sternal puncture, by Piney & Hamilton- 
Paterson, of which a new edition was published in April 1949. 

All the European books that have been mentioned are either too 
large and costly, like that of Thaddea, or too parochial (being purely 
Gallic) like that of Emile-Weil & Perlés. Hence the need for 2 
volume of reasonable size, with an adequate but not excessive 
review of the literature. This need was met by the original Swiss 
edition of Leitner’s book, which, however, suffered from inevitable 
lacunae, because European and American medical journals were 
not obtainable during the war. 

Britton and Neumark have done more than translate the book : 
they have amplified the bibliography considerably, mainly by 
addition of American and British references, while they have ex- 
cised some masses of Teutonic verbiage—much to the benefit of 
the reader. The original edition gave the full titles of all the 
references, but, unfortunately, paper-shortage has made that im- 
possible in Great Britain. The bibliography is, therefore, less 
useful than it could have been. 

The text is full enough for every purpose ; and there is no truth 
in the assertion that this translation is redundant because those 
persons who need so highly specialized a book can read the origina! 
Swiss edition. This pays too great a compliment to the linguistic 
knowledge of the Anglo-Saxons ; and even if it were true, the trans- 
lation would still not be redundant because Britton and Neumark 
have modified the original so much that it is now a new (and much 
better) book. 

The illustrations are plentiful but of varying quality. The 
coloured plates are perhaps rather diagrammatic but are both in- 
structive and beautifully executed. Many of the photomicro- 
graphs are quite unrecognizable, while a few are excellent. 

For those who need a fairly large book on the histology and 
histopathology of the bone marrow, this book can be high! 
recommended. 

Piney 


1516 An Atlas of Bone-Marrow Pathology 


M. C. G. Israéls. London: William Heinemann Medic: ! 
Books Ltd., 1948. x+79 pages; 12 plates; 3 figures 
25x 19cm. £110s. [£1.5] 


(i) Nomenclature and development of the blood cells ; (ii) technique ; (iii) th: 


morphology of the marrow cells; (iv) the normal bone-marrow picture; (: 
bone-marrow changes in disease ; (vi) bone-marrow in infants and children 
(vid differential diagnosis and indications for sternal puncture. Bibliograph’ 
ndex. 

: This book “sets out to provide an authoritative, accuratel: 
illustrated account of the bone marrow in health and disease fo 
the guidance of physicians and pathologists.” 


Brit. med. But’. 


Unfortunately, th: 
goal has not been reached. The nomenclature has been kept as 
simple as possible, and the extremely brief descriptions of eac’ 
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type of cell are accurate and can easily be followed. One of the 
gravest defects of the book is that the descriptions of the staining 
reactions of the cells are not accurately reproduced on the plates. 

The first seven plates illustrate several examples of each type of 
marrow cell but it is true to say that relatively few of them present 
any close resemblance to the elements as seen under the microscope. 
These plates are followed by five others, on each of which there are 
‘our microscopic fields. This plan is excellent inasmuch as the 
plate is on one page and the description on the opposite one. Un- 
ortunately, a “* flimsy,’ on which are printed outline guides, is 

nterposed between the plate and the text, a plan which makes it 
‘xtremely difficult to see to which elements the legends apply. 

Among these plates there is again a grave defect, in that the 
taining appears to be peculiar. Thus, on Plate 8 the red corpuscles 
ire bright yellow, but on Plate 9 they have the pinkish colour to 
vhich we are accustomed. On some of the plates, the tints are so 

‘aint as to make it quite impossible to hazard a guess at the nature 

of the cells. Indeed one gains the impression, from the pastel-like 
haracters of the plates, that accuracy has been sacrificed to artistic 
harm. 

It is difficult to understand to whom a book of this sort would be 
aluable : for the pathologist who is not primarily a haematologist 
t is inadequate ; for the general physician it is too incomplete : for 

‘he student it contains too much detail ; while for the professional 
naematologist it is both too elementary and too incomplete. 

That a book of this sort is needed in English has been shown by 
‘ae success of Blackfan & Diamond’s Atlas of the blood in children, 
‘0 that a new edition of Israéls’ book, with really accurate well- 
printed plates, would fill a need, especially as the Continental books 
are large and expensive. 

A. Piney 


1517 Sternal Puncture : a Method of Clinical and 
Cytological Investigation 


A. Piney & J. L. Hamilton-Paterson. Fourth edition. 
William Heinemann Medical Books Ltd., 1949. 
pages ; 14 colour plates; 4 figures. 22 x 
[£0.75] 
(i) The myelogram ; (ii) the marrow in leukaemia ; (iii) neoplastic and allied 
conditions of the bone-marrow ; (iv) the anaemias ; *w) erythraemia and allied 
states ; (vi) infective diseases ; (vii) hypoplasia and aplasia of the bone-marrow ; 
(viii) some protozoal diseases ; (ix) the technique of sternal puncture. Index. 
The 4th edition of this useful little book is characterized by 
several additions and changes, most of which are improvements. 
The chapter on neoplastic and allied conditions of the bone marrow 
is largely rewritten, but clinicians and pathologists want to know 
more about the marrow changes in this far from homogeneous 
group of diseases. Although modern opinion has, returned to 
Aschoff’s original view that most myelomata are of the plasma-cell 
type, the authors continue to recognize plasma-cell, erythroblastic, 
myeloblastic and lymphoblastic types. The statement that 
* Ewing’s tumour is a clear example of a growth that arises from 
the reticulo-endothelium of the marrow ” is a most surprising one, 
especially in view of some paragraphs on this controversial topic 
only six pages away. In the chapter on erythraemia and allied 
states the authors have misinterpreted Duesberg’s paper on 
anaemia due to faulty differentiation of erythroblasts. 
_ Several misprints which were in the previous edition remain. 
The authors puncture the sternum through the angle of Louis, but 
do not state how much marrow should be aspirated. While the 
precursor of the red cells is called the pro-erythroblast, the authors 
continue to use the term premyelocyte instead of promyelocyte. 
That there are 2-3 per cent megaloblasts in the normal bone mar- 
row, and small numbers of megaloblasts in haemolytic or aplastic 
anaemia and in sedormid purpura and kala-azar, is at least doubtful. 
Considering that mitotic figures are so rarely seen in myelocytes, 
the statement that “* in health, almost all the polymorphs arise from 
mitotic divisions of pre-existing myelocytes ” is hardly correct. 
The new plates of colour photomicrographs of megaloblasts and 
plasma cells are instructive as are the plates retained from previous 
editions, but the barbed wire type of reticulocytes is surely very 
unusual. The index remains almost unchanged, but might use- 
fully be enlarged. This reviewer is a little puzzled as to the reason 
why in Lord Horder’s foreword and on the spine of the book the 
name of only one of the authors appears. 


London : 
xv + 89 
14 cm. 15s. 


E. Neumark 
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1518 Studies on the Formation of Cellular Substances 
During Blood Cell Production 


Bo Thorell. London: Henry Kimpton, 1947. 
59 figures. 23 x 14cm. 12s. [£0.6] 

Part I. (i) The development of the cells of the blood in the adult; (ii) the 
endocellular organization for the formation of protein ; (iii) the procedure for 
microspectrographic analysis of living bone marrow cells; (iv) cytochemical 
analyses of normal bone marrow ; (v) the endocellular growth mechanism during 
the blood cell formation ; (vi) the relationship of the cellular growth processes 
to the gene material. Part II. The relationship of specific cell differentiation 
processes to the growth of the cell. (vii) Erythropoiesis ; (viii) growth and 
differentiation processes during the formation of other tissue cells. Part III. 
Cytochemical analyses of the formation of blood cells in certain pathological 
conditions. (ix) Disturbances of growth in the nucleated blood cells ; (x) dis- 
turbances in the erythropoiesis. References. 

The work carried out in the Department for Cell Research of the 
Caroline Institute, Stockholm, under the direction of Professor T. 
Caspersson, has led to the postulation of a “* cytoplasmic protein- 
forming system”. Part of the nuclear chromatin of the cell, 
designated the nucleolus-associated chromatin, produces sub- 
stances composed of ribose nucleic acid, and proteins rich in 
diamino-acids. These accumulate to form the main bulk of the 
nucleolus from whence they diffuse outwards through the nuclear 
membrane into the cytoplasm, where an intense production of 
ribose nucleic acid occurs. Concurrently the amount of cyto- 
plasmic proteins increases. The present monograph is concerned 
with investigations carried out to determine whether similar intra- 
cellular processes occur during the growth phases of haematopoiesis. 

The author describes the theory and technique of the cytochemical 
analysis of living bone marrow cells. Microspectrographic 
methods were employed enabling quantitative determinations to be 
made of their polynucleotide and haemoglobin content. For the 
former he used a photographic method combined with photometry 
for use with ultra-violet radiations, and for the latter a photo- 
electric method for working in the. visible spectral range. Addi- 
tional methods which were employed included ultra-violet micro- 
graphy, Feulgen staining, cytometry and macrochemical analyses. 

The results of this investigation demonstrate that the new forma- 
tion of intracellular proteins (growth) during haematopoiesis takes 
place at an early stage of development in the presence of high con- 
centrations (more than 5 %) of ribose polynucleotides both in the 
cytoplasm and nucleolus, and that the cellular mechanism in- 
volved is similar to that of other growing cells previously studied, 
e.g. embryonic cells. After the initial phase of growth the cyto- 
plasmic ribose nucleotide concentration falls to less than 0.5 %. 
During erythropoiesis the main synthesis of haemoglobin does not 
begin until the fall in intracellular ribose polynucleotide content 
has occurred. 

With increased pathological growth, as in acute myeloid and 
lymphatic leukaemia, there is a definite hypertrophy of ribose 
polynucleotide metabolism correlated with the new formation of 
cellular proteins. In certain anaemic conditions, such as pernicious 
and haemorrhagic anaemia, there can be demonstrated an abnormal 
polynucleotide and haemoglobin content of the cytoplasm during 
cytogenesis. 

This work is a good example of the value of the techniques of 
ultra-violet micrography and microspectrography for investigating 
cytological problems. The author has provided another con- 
vincing illustration of the intimate relation between cell growth and 
nucleotide metabolism. The postulated mode of functioning of 
the intracellular mechanism during the growth of the cytoplasm 
may, however, need reconsideration when more is known about the 


function of such cytoplasmic organellae as the mitochondria and 
microsomes. 


120 pages ; 


R. J. Ludford 


1519 Human Embryology and Morphology 


Arthur Keith. Sixth edition. London: Edward Arnold & Co., 
1948. xii +- 690 pages ; 578 figures. 22 x 14cm. £2 


(i) Early changes in on development of the ovum and embryo ; (ii) the manner 
in which a connection is established between the foetus and uterus ; (iii) the 
primitive streak, notochord and somites; (iv) physiological and pathological 
embryology ; (v) age changes in the embryo and foetus ; (vi) the spinal column 
and back ; (vii) the segmentation of the body ; (viii) central nervous system— 
differentiation of the brain and the spinal cord ; (ix) the mid- and hind-brains ; 
(x) the fore-brain or prosencephalon ; (xi) the fore-brain or prosencephalon (con- 
tinued) ; (xii) the cranium ; (xiii) development of the face ; (xiv) the teeth and 
apparatus of mastication ; (xv) the nasal cavities and olfactory structures ; (xvi) 
development of the structures concerned in the sense of sight; (xvii) the organ 
of hearing; (xviii) pharynx and neck ; (xix) tongue, thyroid and structures 
developed from the walls of the primitive pharynx ; (xx) organs of digestion ; 
(xxi) organs of digestion (continued); (xxii) circulatory system ; (xxiii) circula- 
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tory system (continued); (xxiv) respiratory system; (xxv) urogenital system ; 
(xxvi) urogenital system (continued); (xxvii) urogenital system (continued) ; 
(xxviii) y wall and pelvic floor ; (xxix) development and differentiation of the 
limb buds ; (xxx) morphology of the limbs ; (xxxi) development of bones and 
joints ; (xxxii) skin and its appendages. Index. 

This well-known textbook was first published in 1902 when its 
author was lecturer in anatomy at the London Hospital Medical 
College. For many generations of British medical students its 
successive editions have been the introduction to some of the more 
stimulating aspects of human anatomy. The reviewer, for one, 
well remembers his excitement when the volume first came into his 
hands. In it there was an escape from the minutiae of topography 
which, coupled with fascinating vistas of the phylogenetic and 
ontogenetic background to human structure, revealed human 
anatomy as a science rather than an examination hurdle and a 
discipline. No one who met this book in his salad days can fail 
to hold it in affectionate regard. 

The first edition was unpretentious enough, having for its 
criterion, as Sir Arthur discloses in the preface to the present 
volume, clinical utility. ‘“* In subsequent editions my utilitarian 
ideal retreated more and more into the background. Who can 
tell what the clinical utility of any newly-discovered fact may prove 
to be?” This change in Sir Arthur’s viewpoint is most inter- 
esting, for not only does it represent a change in his personal atti- 
tude but it reflects an alteration in the mental climate of British 
work in anatomy in the course of the present century. In the nine- 
teenth century, in spite of much lip-service to the Hunterian tradi- 
tion and method, and the neglect of the fundamental revelations 
of the theory of evolution, anatomy in the English-speaking world 
was largely the handmaiden of surgery—ancillary in the worst 
sense of the word. It is not the least of Sir Arthur’s distinctions 
that he was one of the small group that broke the thraldom of his 
subject to operative surgery and established human anatomy quite 
firmly in the field of biology. And his book has had a part in 
bringing about the change. 

The present edition has been carefully brought up to date. The 
references to the recent literature are not only full but are accom- 
panied by notes which are always helpful and sometimes extremely 
sagacious. The style, as is to be expected from the author’s pen, 
is easy. Indeed, considering the complexity of many of the prob- 
lems discussed, it can even be said to be graceful. It is in this very 
ease of presentation that a possible defect of the book may, rather 
paradoxically, be found. The reader may be so carried away by 
the easy style that he may consider he understands a difficult 
problem when, in fact, he has been, always engagingly, it must be 
admitted, “* fobbed off” with a re-statement. And, often, state- 
ments are made with an almost cavalier disregard for the facts and 
difficulties of the problem. For example: ‘* We are at least 
justified in assuming that the parachordal part of the skull is the 
oldest, and is therefore known as the palaeocranium ; whereas the 
prechordal part is more recent and is for this reason known as the 
neocranium” (p. 231). The introductory words to this almost 
certainly incorrect statement (indeed Sir Arthur gives weighty 
authority for an alternative explanation in a note to this passage) 
are so completely disarming that the unwary will almost certainly 
be “ taken in” by the whole statement. There are many equally 
deceiving passages elsewhere in the text. The figures, too, are 
often unworthy of the text and of the subject. 

Notwithstanding any critical remarks, however, this edition is 
an extraordinary achievement for a man of Sir Arthur’s age, varied 
interests and activities. To few of us will be given his years ; to 
even fewer the ability and zest, after having actively lived those 
years, to present a complicated subject so freshly and so currently. 


J. D. Boyd 


1520 Eléments d’Embryologie 


A. Celestino da Costa. Second edition. 
_ viii + 583 pages ; 492 figures. 
r. 


Part I. Préliminaires. (i) Reproduction des organismes; (ii) les gamétes; 
(iii) le zygote, fécondation et parthénogenése ; (iv) mécanisme cytologique de la 
transmission héréditaire. Part II. Embryologie générale. (v) Segmentation ; 
(vi) gastrulation ; (vii) annexes embryonnaires ; (viii) formation générale du 
corps de l’embryon ; (ix) facteurs et mécanismes du développement ; (x) anom- 
alies du développement. Part III. Embryologie spéciale, (xi) Formation du 
squelette et des organes de mouvement ; (xii) formation de la peau et ses annexes, 
du systéme nerveux et des organes des sens ; (xiii) formation du sang et de l’ap- 
pareil circulatoire; (xiv) formation des appareils digestif et respiratoire, des 
dérivés branchiaux et des séreuses ; (xv) formation des ogee urogénital et 
surrénal. Appendice: apergu de l’histoire de l’embryologie. Table alpha- 
bétique des matiéres. 


Paris : Masson & Cie, 
24x 16 cm. 2300 
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Embryologists will generally welcome this new edition of Pro- 
fessor Celestino da Costa’s book. To include in one manageable 
volume the “ elements ” of embryology is no small feat, and the 
selection of items for inclusion must necessarily be a matter 0} 
preference. It is probably because the author’s intention was tc 
provide, at the same time, a core of basic information on subjects 
related to embryology that he has devoted over a hundred pages ir 
his book to gametogenesis, fertilization, and mendelian genetics. 
The importance and value of these subjects in medical educatior. 
need no emphasis, but it is a matter for consideration whether it i 
advantageous to include them as a sort of preface to a work o 
embryology of this kind. The treatment accorded to them is : 
trifle old-fashioned, and the space so occupied is at the expense o 
the more legitimate subjects which a reader would expect to finc 
under the title of the book. 

With special attention to the mammalian and human types, th: 
author describes the chief events in the development of the embryo 
and the various organ-systems are dealt with in turn. While these 
accounts are well balanced and complete, the work is not quite u; 
to date on some points. For instance, the recent work on the 
derivatives of the neural crest and their significance for the theory 
of the germ-layers has largely exploded the importance of the 
latter, a fact of which the reader of this book would perhaps not 
become aware. 

The section on the development of the skeleton is hardly adequate 
in view of the information now available, and the same is the casc 
with the placenta. As regards general principles, the obsolete 
theory of recapitulation still rears its unfortunate head in the pages 
of this book and stands in the way of more modern and objective 
interpretations of the relations between ontogeny and phylogeny. 

For all that, however, the book remains a solid contribution to 
the teaching literature of a difficult subject. 


1521' The Physiology of the Eye 


Hugh Davson. London: J. & A. Churchill Ltd., 1949. xii - 
451 pages ; 301 illustrations. 22 x 15cm. £1 12s. [£1.6] 


Introduction. (i) Structure of the eye. Section I. Intra-ocular dynamics and 
the transparent tissues. (ii) Aqueous humour and the intra-ocular pressure ; 
(iii) the transparent structures. Section II. The mechanism of vision. (iv) 
Structure of the retina; (v) measurement of the stimulus ; (vi) general aspects 
of vision ; (vii) electrical effects of stimulation ; (viii) photochemical aspects ; 
(ix) flicker ; (x) visual acuity; (xi) adaptation; (xii) theory of colour vision. 
Section III. The muscular mechanisms. (xiii) Extra-ocular muscles and their 
actions ; (xiv) torsion and Listing’s Law ; (xv) binocular movements ; (xvi) ner- 
vous mechanisms in the control of the eye movements; (xvii) the pupil; 
(xviii) accommodation ; (xix) the protective mechanism. Section IV. Visual 
perception. (xx) The visual pathway ; (xxi) higherintegrative activity ; (xxii) pro- 
jection of the retina ; (xxiii) monocular perception of depth ; (xxiv) cyclopean 
projection ; (xxv) stereoscopic depth perception; (xxvi) retinal rivalry and 
ocular dominance ; (xxvii) binocular aspects of the light, colour and form senses ; 
(xxviii) the perception of motion. Section V. Optics. (xxix) Reflection ; 
(xxx) refraction at plane surfaces ; (xxxi) refraction at a single spherical surface ; 
(xxxii) refraction by spherical lenses ; (xxxiii) refraction by the eye; (xxxiv) 
ametropia and accommodation ; (xxxv) non-spherical lenses and astigmatism ; 
(xxxvi) neutralization and decentring ; (xxxvii) contact lenses; (xxxviii) oph- 
thalmoscopy ; (xxxix) retinoscopy ; (xl) optical constants of the eye; (xli) de- 
fects in the image ; (xlii) interference, etc. Index. 


It is never an easy matter to provide an adequate review of a 
textbook and Physiology of the eye is no exception to this. The 
chapter titles illustrate the general lines on which it is written ; each 
topic is treated with clarity and a wealth of important detail, some 
of it relating to investigations carried out by the author and his co- 
workers. 

One has the feeling that if modern papers on ophthalmology are 
to be read intelligently, this book provides the indispensable 
groundwork for them. Adequate accounts are given, for example 
of the mechanics of the formation of the aqueous humour, of th: 


electrical phenomena associated with stimulation of the retina, o° 


alpha and beta adaptation, of Granit’s work on colour vision an: 
of many other subjects of modern research, such as the use ©° 
x rays for measuring the length of the eye, its refractive power anu: 
the size of the retinal image. Fundamental matters are also nc. 
neglected and the ophthalmologist who is a little hazy as to th> 
meaning of Listing’s plane, Panum’s circle, or the horopter, wil 
find these clearly explained. 

It may seem invidious to offer criticisms of such an admirable 
volume, but since future editions are certain to be called for, they 
may have some value. It occurred to the reviewer that: (i) The 
description of the actions of the vertically acting, extra-ocular 
muscles might be simplified ; the author appeared to be so anxious 
to include everything, so to speak, that he has produced an account 
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which is difficult to follow, at any rate on a first reading. (ii) The 
explanation of retinoscopy is also difficult to follow and so are the 
figures, particularly figs. 266-271, in which a ray of light is shown 
apparently passing through the observer’s iris. (iii) There did not 
appear to be any account of those entoptic phenomena which allow 
the observer to see his own retinal blood vessels and corpuscles. 
These are all minor matters, however, and the author is to be 
congratulated upon having produced a classical volume which will 
be of the greatest value to students and to those whose fate it is to 
attempt to teach them. Job is reputed to have wished that his 
adversary had written a book ; had his adversary been Dr. Davson, 
however, the quarrel would surely have ended when the book was 
read and it would have, as Job says, been bound as a crown to him. 


F. H. Williamson-Noble 


1522 Vitamin A Requirement of Human Adults: an 
Experimental Study of Vitamin A Deprivation 
in Man. A Report of the Vitamin A Sub- 
Committee of the Accessory Food Factors 
Committee 


Compiled by E. M. Hume & H. A. Krebs. London: His Majesty’s 
Stationery Office, 1949. (Medical Research Council Special 
Report Series No. 264.) 145 pages ; 3 plates. 24 x 15cm. 
3s. [£0.15] 

(i) Concise account of the experiment ; (ii) elaboration of special aspects ; (iii) 
details of the evidence. General summary. References. 

Most research is planned to answer a question or solve a prob- 
lem, and the best and most fundamental are generally posed by 
the investigators themselves, for they are the only people likely to 
be well enough acquainted with the subject to be able to do this. 
They tend to set themselves problems, moreover, which they are 
likely to be able to solve with the means at their disposal and which 
will give them interesting results, for only by so doing are they 
likely to get any return for their labour within a reasonable time. 

During the war the Ministry of Food asked the Medical Research 
Council for information about the vitamin A requirement of 
human adults. No good answer could be given to this question 
and it was not a problem which would have attracted many investi- 
gators in times of peace, for it involved the almost impossible task 
of collecting enough subjects to represent the general population 
and of subjecting them to a deficient diet for a considerable time. 
Owing to the war, however, subjects were obtainable and a place 
where they could be accommodated was ready to hand. The 
Vitamin A Sub-Committee of the Medical Research Council, 
therefore, undertook to try to solve this problem and this report, 
No. 264, is a description of how their team set about it and of the 
results which were obtained. 

It proved to be a much more difficult problem than was ex- 
pected because it took a surprisingly long time to use up the stores 
of vitamin A present in the subjects when the experiment began, 
and until this had been done it was impossible to find out how much 
the daily food had to supply to promote good health. The 23 
subjects had to live on a very monotonous diet which was reckoned 
to contain less than 70 i.u. of a- and f-carotene a day, and prac- 
tically no vitamin A. Seven subjects were given vitamin A supple- 
ments from the first, sixteen were not, and it was intended to con- 
tinue the experiments until the latter showed definite signs of de- 
ficiency. Some of the subjects lived on this diet for two years, 
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which speaks very highly both for their own devotion and for the 
persistence and inspiration of the investigators. The organization 
of the experiment was most elaborate and is worth studying as a 
model for similar work in the future. Vitamins were assayed in 
foods, plasma and faeces by several different laboratories. Clinical 
examinations were made and dark adaptations tested. In short, 
** |. . the greatest possible variety of examinations which might 
be relevant ” were carried out—but few of the subjects developed 
any signs of deficiency, and in the end only three out of the sixteen 
starters showed unmistakable signs of it. Of these, two were 
treated with carotene and the other with vitamin A. Some of the 
earlier work was confirmed. It was shown, for instance, that it 
was easy to produce a fall in the blood carotenoids, and that a 
deterioration in dark adaptation was undoubtedly associated with 
a deficiency of vitamin A. It was not, however, possible to repro- 
duce many of the signs which have been held to indicate this— 
hyperkeratosis, for example, or xerophthalmia. Two of the sub- 
jects developed tuberculosis during the course of the experiment, 
and one would give a great deal to know if the disease could have 
been caused by the deficiency, but the authors refrain from drawing 
any conclusions. After reviewing all the available information the 
authors state guardedly that the vitamin A requirement of man 
may be about 2,500 i.u. per day and of carotene 7,500 i.u. 

The word “ heroic” can be overdone, but these experiments 
almost justify it, and similar ones are not likely to be made for 
some time. The medical world is indebted to these twenty-three 
men and women who acted so gamely as the subjects, to the large 
numbers of clinical and laboratory investigators, and particularly 
to the two authors, who gave up so much of their time to a problem 
from which they could hope to gain little, if any, personal reward. 


R. A. McCance 


1523 Textbook of Practical Pharmacognosy 


Brian E. Hébert & Kenneth W. Ellery. London: Bailliére, 
Tindall & Cox, 1948. xii + 372 pages ; 331 figures. 22 x 
14cm. £11s. [£1.05] 

(i) The seeds. General method of examination ; (ii) subterranean structures. 
General method of examination ; (iii) the leaves and herbs. Preparation and 
examination ; (iv) the barks. General method of examination ; (v) the woods ; 
(vi) the flowers. General method of examination; (vii) the fruits. Gene 
method of examination ; (viii) the insects ; (ix) the unorganised drugs. General 
method of examination ; (x) the starches ; (xi) surgical dressings ; (xii) filtering 
materials ; (xiii) numerical estimations. Appendix: reagents. Index. 

“Textbook” is perhaps rather a misnomer for this work. 
** Handbook ”’ would be a more accurate description, and as a 
handbook of practical pharmacognosy it can be thoroughly recom- 
mended. The authors, in their preface, have accurately described 
the purpose of their joint effort: ‘* No attempt has been made to 
present a complete course on the subject, only to assist the student 
in following and developing the practical instruction received in 
the laboratory.” As such an aid to the student the book subserves 
a most useful function. The arrangement is logical, the text is 
clear, concise and accurate, and the illustrations are excellent. 
Indeed, the illustrations are outstanding in their demonstration of 
how much can be conveyed by simple line drawings. There is a 
tendency at the present time to assume that colour and elaboration 
are essential for accurate delineation. The illustrations in this 
book are a most convincing demonstration of how much more can 
be shown by an accurate line drawing than by the most complicated 
of colour processes. This is a book which will appeal to both 
teachers and taught in schools of pharmacy. 
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PARTICULARS OF BOOKS REVIEWED IN LEADING ARTICLES OF 
BOOK-REVIEW SECTIONS AND ELSEWHERE IN THIS NUMBER 


The numerals in square brackets 
are the serial numbers of the 
articles in which these books are 
reviewed 


[1430] German-English Medical Dictionary 


Compiled by F. S. Schoenewald. London: H. K. Lewis & Co. 
Ltd., 1949. viii | 241 pages. 2519 cm. £1 7s. 6d. 
(£1.375] 


[1436] A Prelude to Modern Science : Being a Dis- 
cussion of the History, Sources and Circum- 
stances of the “‘Tabulae Anatomicae Sex’ of 
Vesalius 


Charles Singer & C. Rabin. Cambridge : University Press, 
1946. (Publication of the Wellcome Historical Medical 
Museum.) Ixxxvi -+ 58 pages ; 59 illustrations ; 6 tabulae. 
32 x 24cm. £25s. [£2.25] 


(i) Character and purpose of the ‘ Tabulae’ ; (ii) Vesalius and the schools of 
Louvain and Paris ; (iii) Italian predecessors of Vesalius ; (iv) Galenic physiology 
and its Latin presentation ; (v) certain anatomical elements in the ‘ Tabulae ’ ; 
(vi) Renaissance anatomical vocabulary ; (vii) Semitic elements in the ‘ Tabulae ’ ; 
(viii) translation and commentary ; (ix) general index ; (x) Greek index; (xi) 
Arabic index ; (xii) Hebrew index. Plates: facsimile of the ‘ Tabulae ’. 


[1437] The Development of Modern Medicine: an 
Interpretation of the Social and Scientific 
Factors Involved 


Richard Harrison Shryock. London: Victor Gollancz Ltd., 
1948. xi -+- 384 pages. 22 x 14cm. £11s. [£1.05] 


(i) First attempts to establish a physical science, 1600-1700 ; (ii) the partial 
failure of physical science, 1700-1800 ; (iii) social factors in medical lag after 
1700; (iv) renewed progress towards an objective science, 1750-1800; (v) 
early contributions of physic and physicians to the public welfare, 1750-1800 ; 
(vi) science in a romantic age, 1800-1850; (vii) medicine and ‘‘ the basic 
sciences”; (viii) medicine, mathematics, and the social sciences; (ix) the 
emergence of modern medicine, 1800-1850 ; (x) the influence of French medi- 
cine in Europe and America ; (xi) modern medicine in Germany, 1830-1880 ; 
(xii) medicine and the public health movement, 1800-1880 ; (xiii) public confi- 
dence lost ; (xiv) the triumphs of modern medicine, 1870-1900 ; (xv) further 
progress and some of the consequences ; (xvi) public confidence regained ; (xvii) 
a delayed advance against mental disease ; (xviii) practice in a changing society, 
—-* (xix) American experience ; (xx) some contemporary questions. 

ndex. 


[1438] An Account of the Schools of Surgery, Royal 
College of Surgeons, Dublin, 1789-1948 


J.D. H. Widdess. Edinburgh: E. & S. Livingstone Ltd., 1949. 
107 pages ; 16 plates. 25 x 17cm. 17s. 6d. [£0.875] 


[1458] Text-Book of Ophthalmology. Vol. IV. The 
Neurology of Vision: Motor and Optical 
Anomalies 


W. Stewart Duke-Elder. London: Henry Kimpton, 1949. 
xxiv -++ 1155 pages; 1081 illustrations. 25 x17 cm. 
£310s. [£3.5] 


_The neurology of vision. (i) The visual pathways; (ii) disorders of the 
higher visual centres ; (iii) anomalies of the pupillary pathways. Motor anoma- 
lies of the eyes. (iv) Anomalies of the ocular movements; (v) anomalies of 
binocular fixation ; (vi) concomitant squint ; (vii) noncomitant squint; (viii) 
ocular deviations ; (ix) pathological nystagmus. Optical anomalies of the eye. 
(x) Errors of refraction ; (xi) anomalies of accommodation ; (xii) aniseikonia ; 
(xiii) eye-strain and visual hygiene ; (xiv) clinical optical appliances. Index. 


PARTICULARS OF BOOKS REVIEWED ELSEWHERE 


[1477] Report of the Working Party on Midwives 


Ministry of Health, Department of Health for Scotland & Ministry 
of Labour and National Service. London: His Majesty’s 
Stationery Office, 1949. viii-+132 pages. 24x15 cm. 
2s. 6d. [£0.125] 


(i). The historical background ; (ii) the facts ; (iii) the midwife’s place in th: 
health team ; (iv) the midwife’s training ; (v) pay and promotion ; (vi) workin 
and living conditions ; (vii) recruitment; (viii) legal and a trative con 
siderations ; summary of main conclusions. Appendices: (i) notes on method 
and results of Survey; (ii) wastage; (iii) midwives in the domiciliary anc. 
hospital services in England and Wales; (iv)»midwives in the Scottish domi- 
ciliary service ; (v) midwives’ dissatisfaction with their conditions of service 
(vi) age at entry into the midwifery profession in England and Wales; (vii 
supplementary statistical tables; (viii) list of organisations that have give: 
assistance. Index. 


[1483] Neonatal Mortality and Morbidity 


Joint Committee of the Royal College of Obstetricians anc 
Gynaecologists and the British Paediatric Association. (Reports 
on Public Health and Medical Subjects, No. 94.) London : 
His Majesty’s Stationery Office, 1949. 92 pages. 24 » 
15cm. 1s. 6d. [£0.075] 


(i) Preliminary considerations including statistical evidence ; (ii) conditions 
pertaining to the placenta and membranes ; (iii) congenital malformations ; (iv 
maternal health—social and economic factors ; (v) birth injuries ; (vi) asphyxis 
of the newborn ; (vii) medical and nursing care of the newlyborn infant ; (viii) 
prematurity and immaturity; (ix) diseases of the newborn; (x) additional! 
general recommendations. Index of authors and sources. 


[1491] The Incorporated Liverpool School of Tropical 
Medicine. Annual General Meeting, Decem- 
ber 6th, 1948 


Liverpool School of Tropical Medicine. Liverpool : Liverpoo! 
School of Tropical Medicine [1949]. 16 pages. 21 x 13 cm. 


[1491] Report of the Work of the School for the Year 


1947-1948 


London School of Hygiene and Tropical Medicine. London : 
London School of Hygiene and Tropical Medicine, 1949. 

138 pages ; 4 plates ; illustrations. 22 x 14cm. 
(i) Introductory letter ; (ii) Ronald Ross ; (iii) tropical medicine, 1899-1949 . 
(iv) administration ; (v) staff; (vi) report by the Dean, including departmenta! 


reports ; (vii) list of donations and subscriptions. Appendices: I. Publications 
II. Statistics relating to students. 


[1496] Trois Journées pour l’Etude Scientifique dv 
Vieilliessement de la Population, 22-23-24 
Avril 1948. Compte Rendu Complet. Vols. 
1-5 


Alliance Nationale contre la Dépopulation. Paris: Allianc« 
Nationale, 1948. Vol.1: 115 pages. 24 x 16cm, Vol.2: 
133 pages. 24x 16cm. Vol. 3: 139 pages. 24 x 16cm 
Vol. 4: 119 pages. 24 x 16cm. Vol.5: 78 pages. 24 > 
16cm. 50 fr. per volume 

Vol. 1: Historique des journées d’études, discours prononcés aux séance 


pléniéres, conférence de M. Sauvy sur ‘‘ Le probléme du vieillissement devant |. 
conscience nationale.”” Travaux de la Section de Sociologie. Vol.2: Travau: 


de la Section de Démographie. Vol. 3: Travaux de la Section du Vieillisse- 


ment individuel. Conférence du Dr. F. Bourliére sur la biologie de la sénes 
cence. Vol. 4: Travaux de la Section d’Economie politique et de la Section de 
Etudes diverses. Vol. 5: Travaux de la Section de l’Organisation du travail. 
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[1496] Proceedings of the International Congress on 
Population and World Resources in Relation 


to the Family, August 1948. Cheltenham, 
England 


London: published for the Family Planning Association of 
Great Britain by H. K. Lewis & Co. Ltd. [1949] xviii + 
246 pages. 22 x 14cm. 10s. 6d. £0.525] 


[1496] Population Policy in Great Britain. A Report 
by PEP 


London: PEP (Political and Economic Planning), 1948. 
227 pages. 25 x 19 cm. 15s. [£0.75] 


Part I. Facts and their interpretation. (i) Survey of world population ; (ii) 
population in Great Britain ; (iii) the retreat from parenthood. Part II. Aims 
and means. (iv) The need for a population policy ; (v) the principles of a popu- 
lation policy. Part III. Migration. (vi) Emigration; (vii) immigration. 
Part IV. The qualitative aspect. (viii) Making the most of the population ; (ix) 
innate characteristics. Part V. Clearing the way for larger families. (x) En- 
vironmental improvements ; (xi) the cost of parenthood ; (xii) housing ; (xiii) 
he new attitude to the family ; (xiv) administration and research. Index. 


11496] Royal Commission on Population. Report 


London : His Majesty’s Stationery Office, 1949. (Cmd. 
7695.) xii -+- 259 pages. 24x 15cm. 4s. 6d. [£0.225] 


Introduction. Part I. The trend of population. (i) The past growth of the 
 — 3 (ii) the chief factors determining the trend of population ; (iii) the 
fall in family size: voluntary and involuntary causes; (iv) causes of family 
limitation ; (v) the recent increase in births ; (vi) the question of replacement ; 
.vii) the future of the population. The factors governing future natural increase ; 
viii) the future of the population. Future numbers and age and sex distribu- 
tion. Part II. Population and the national interest. (ix) The balance of pay- 
ments; (x) the age balance; (xi) migration; (xii) imponderables and con- 
clusions. Part III. Trend of population and the family. (xiii) Position of the 
family ; (xiv) differential fertility ; (xv) aims and scope of proposals; (xvi) 
financial issues and proposals ; (xvii) family services ; (xviii) health services ; 
(xix) housing ; (xx) public opinion and the family ; (xxi) population research, 
Part IV. (xxii) Summary and general conclusion. Appendices. 


PARTICULARS OF BOOKS REVIEWED ELSEWHERE 


[1506] The Chemistry of Penicillin 
Report on a Collaborative Investigation by American and 
British Chemists under the Joint Sponsorship of the Office 
of Scientific Research and Development, Washington, DC., 
and the Medical Research Council, London 


Edited by Hans T. Clarke, John R. Johnson & Robert Robinson. 
Princeton, New Jersey: Princeton University Press ; 
London: Geoffrey Cumberlege, Oxford University Press, 
1949. x + 1094 pages ; illustrations. 28 « 20cm. £9 9s. 
[£9.45] 


(i) Brief history of the chemical study of penicillin, by Hans T. Clarke, John 
R. Johnson & Robert Robinson ; (ii) the earlier investigations relating to 2-pen- 
tenylpenicillin, by E. P. Abraham, W. Baker, W. R. Boon, C. T. Calam, H,. Cc. 
Carrington, E. Chain, H. W. Florey, G. G. Freeman, R. Robinson & A. G. 
Sanders ; (iii) the chemistry of n-amylpenicillin up to December 1943, by A. H. 
Cook & I. M. Heilbron ; (iv) status of the research on the structure of benzyl- 
penicillin in December 1943, by Robert L. Peck & Karl Folkers ; (v) isolation 
and characterization of the various penicillins, by O. Wintersteiner, W. R. Boon, 
H. C. Carrington, D. W. MacCorquodale, F. H. Stodola, J. L. ‘Wachtel, R. D. 
Coghill, W. C. Risser, J. E. Philip & O. Touster ; (vi) penillic acids and penilla- 
mines, by A. H. Cook ; (vii) review of certain investigations on the structure of 
benzylpenicillin during 1944-1945, by Robert L. Peck & Karl Folkers ; (viii) 
some inactivation and degradation reactions not included in chapters iv and vii, 
by O. Wintersteiner, H. E. Stavely, J. D. Dutcher & M.S. Spielman; (ix) 
desthiobenzylpenicillin and other hydrogenolysis products of benzylpenicillin, 
by Edward Kaczka & Karl Folkers ; (x) the thiocyanate derivative of benzyl- 
penicillin methyl ester, by Vincent du Vigneaud & Donald B. Melville; (xi) 
the X-ray crystallographic investigation of the structure of penicillin, by D. 
Crowfoot, C. W. Bunn, B. W. Rogers-Low & A. Turner-Jones ; (xii) identifica- 
tion and crystallography of penicillins and related compounds by X-ray diffrac- 
tion methods, by G. L. Clark, W. I. Kaye, K. J. Pipenberg & N, C. Schieltz ; 
(xiii) infrared spectroscopic studies on the structure of penicillin, by H. W. 
Thompson, R. R. Brattain, H. M. Randall & R. S. Rasmussen; (xiv) other 
physical methods, by R. B. Woodward, A. Neuberger & N. R. Trenner; (xv) 
the constitution of penicillins, by John R. Johnson, Robert B. Woodward & 
Robert Robinson ; (xvi) penicillamine, its analogs and homologs, by Harry M. 
Crooks ; (xvii) penilloaldehydes and penaldic acids, by Ellis V. Brown ; (xviii) 
the penilloic and penicilloic acids and their derivatives and analogs, by Ralph 
Mozingo & Karl Folkers ; (xix) biosynthesis of penicillins, by Otto K. Behrens : 
(xx) chemical modifications of natural penicillins, by R. D. Coghill, F. H. 
Stodola & J. L. Wachtel ; (xxi) oxazoles and oxazolones, by J. W. Cornforth ; 
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Shorter Notices 


Basic Principles of Ventilation and 


Heating 

Thomas Bedford. London: H. K. Lewis & Co. 
Led., 1948. x -+ 401 pages; 123 illustrations. 
£15s. (£1.25) 

The present work is an expansion of the author’s 
previous Modern principles of ventilation and heat- 
ing, published in 1937. The title is to be taken very 
literally, since the “‘ purpose in preparing this 
volume has been to deal with ventilation and heating 
in terms of basic human needs”. As such, it should 
prove of considerable value to public health and 
industrial medical officers and is well calculated to 
give them much valuable information without 
detailed discussion of engineering practice. 


D. T. R. 


Understand your Diabetes. A Guide- 


book for the Diabetic Patient 

John W. Caldwell. Toronto: Oxford University 
Press ; London: Geoffrey Cumberlege, 1949. 
xv + 146 pages ; illustrations. 13 x 13 cm. 
7s. 6d. [£0.375] 

This short manual joins the many designed to 
smooth the path of the diabetic patient. Originally 
written for his own patients, the book reflects the 
views of a younger man who none the less has had 
a considerable experience with the disease. In clear 
but not over-simplified language it sets out the 
elements of the pathological physiology of the disease 
and its complications ; there follows a considerable 
discussion of its treatment, diabetic hygiene, com- 
plications and dietary hints. It perhaps errs on the 
side of bluntness in describing the various complica- 
tions, but it may be that the armour of truth is, in 
the end, most satisfactory. The book should 
answer all or nearly all the questions which a diabetic 
patient is likely to ask his physician. 

D. F. 


Occupational & Physio-Therapy : 
Scope, Training and Prospects 

R. H. Finnegan. London: Actinic Press, 1948. 
127 pages ; Splates. 19 x 13cm. 6s. [£0.3] 

This book contains descriptions of the ‘‘ scope, 
training and prospects ” of occupational therapy and 
physiotherapy, the major part of the text being given 
to occupational therapy since, as the author remarks, 
this is a less widely known profession in Britain. 

The section on occupational therapy is sadly mis- 
leading—sadly, because, though some of the matter 
is correct, it is very ‘‘ popularly” written. It 
misses the more real and serious implications of the 
work, and refers to that which should be a scientific 
and expert treatment in superficial and expansive 
terms. The physiotherapy section contains many 
inaccuracies such as the inclusion of physical training 
colleges in the list of recognized schools and the 
statement that the starting salary of a physiotherapist 
**in accordance with the Rushcliffe award is £362”. 
Also, the inclusion of a hyphen in physiotherapy 
may be a personal foible of the author’s, but it is 
surely inexcusable to mis-spell the name of the 
Chartered Society of Physiotherapy. 

The book is presumably intended for prospective 
students. The descriptions of the work done by 
occupational therapists and physiotherapists would 
certainly be of interest to young people who are de- 
ciding on a career. It does, however, seem useless 
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to publish in book form full details about training 
schools and examinations which are constantly 
changing and can be accurately obtained only from 
the professional associations concerned. 


M. Williams & E. M. Macdonald 


Public Health and Social Services. 
An Elementary Textbook for Mid- 
wives 

D. H. Geffen & L. Farrer-Brown. Third edition. 
London: Edward Arnold & Co., 1949. 123 
pages. 19 x 12cm. 5s. [£0.25] 

This small book was specially written for mid- 
wives, and it is therefore not surprising that it deals 
chiefly with that aspect of public health with which 
midwives are concerned. It presents the basic 
information which all who are actively engaged in 
the field should bave. The present edition brings 
the volume up to date and includes reference to the 
recent legislative changes which have had such far- 
reaching effects. 

&. 


Techniques in Physiotherapy 

Edited by F. L. Greenhill. London: Hodder & 
Stoughton Ltd., 1948. x-+ 222 pages; 37 
illustrations. 22 x 14 cm. 12s. 6d. [£0.625] 

The author states in her preface that “‘ the present 
volume is an effort to present, in as practical a way 
as possible, some of the newer concepts of physical 
methods and their application to the problems of 
rheumatism and other medical and surgical ail- 
ments.” The book is designed to provide the prac- 
tising physiotherapist with a selected number of 
techniques that have successfully passed the hard 
test of actual practice. Dr. Greenhill is assisted 
by Dr. Heald in the chapter on rheumatism and 
arthritis, by Mr. Barron in that on burns and in- 
juries of the hand, and by Mr. Colson in that on 
occupational therapy. Dr. Bowden undertook the 
section on peripheral nerve lesions and Miss Finlay- 
son is largely responsible for that on techniques in 
chest conditions. There are also chapters on exer- 
cises and games for small groups, exercises for 
abdominal conditions, suspension therapy, compli- 
cations following trauma, some specialized methods 
in physiotherapy, and medical practitioners and 
physiotherapy. Only a few of the techniques em- 
ployed in orthopaedic clinics are included, since 
these have been fully described in other books. The 
conditions are discussed and the reasons for the 
different techniques are explained. 

There are a few statements which this reviewer 
finds difficult to believe. One, for instance, is that 
2-5 mA of direct current may be employed in order 
to reduce oedema, with the anode distal to an injury, 
when it cannot be applied over it, and the cathode on 
some other part of the body. It seems more likely 
that the elevation of the limb, which accompanies 
this treatment, is responsible for the reduction of 
oedema. Another such statement is that surged 
sinusoidal current, applied locally by means of 
padded electrodes, produces painless muscle con- 
tractions. 

Physiotherapists will find much valuable informa- 
tion in this book. It should also interest specialists 
in physical medicine. 

E. B. Clayton 


An Introduction to Pharmacology and 
Therapeutics 
j.A. Gunn. Eighth edition. London: Geoffrey 
Cumberlege, Oxford University Press, 1948. 
ix + 301 pages. 8s. 6d. [£0.425] 
The author of this Introduction is Chairman of 
the British Pharmacopoeia Commission; previous 
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editions have already established the great usefulness 
of the book. The 8th edition contains new sections 
on chemotherapy, penicillin, sex hormones and 
blood coagulation, and the whole has been revised 
to conform with the 1948 British Pharmacopoeia. 


D. T. R. 


Artificial Pneumothorax in Pulmonary 
Tuberculosis 


T. G. Heaton. Toronto: The Macmillan Com- 
pany of Canada Limited, 1947. xvi + 292 
pages ; 3 figures. 21 x 14cm. £1 
The author has had many years of experience in 
tuberculosis and diseases of the chest in civilian life, 
in the Canadian Army, and now as clinician in charg: 
of the chest service at a large war veterans’ hospital in 
Toronto. This book summarizes his experience in 
the use of artificial pneumothorax ; it describes the 
history of this technique, the physiological principles 
upon which it is based, the indications for its use, 
and the management and treatment of the complica- 
tions which may arise. There is a very full biblio- 
graphy at the end of each chapter, and the book 
represents a fairly comprehensive review of the 
literature dealing with artificial pneumothorax. 
There are also chapters on extrapleural pneumo- 
thorax, oleothorax and pneumoperitoneum. It 
should prove of great value to all those concerned 
with the long-term care of tuberculous patients. 


D. F. 


Pasteurisation 
Harry Hill. Second edition. London: H. K. 
Lewis & Co. Ltd., 1947. viii + 296 pages ; 
73 illustrations. £1 1s. [£1.05] 

The aim of the author has been to emphasize the 
need for efficient pasteurization of milk and to pro- 
vide a thorough understanding of the methods to be 
employed. It is unfortunate that the production of 
a 2nd edition was not made the occasion for a more 
drastic revision of the text. No doubt much useful 
information is embedded in it, but the style certainly 
militates against the better understanding of the 
subject which the author desires. 

D. T. R. 


The Sulphonamides in General Prac- 
tice 

Edward D. Hoare. London: Staples Press. 90 
pages. 17x 10cm. 5s. [£0.25] 

This volume should be a useful addition to the 
literature of general practice ; it gives in very clear 
and brief form the necessary information which 
should direct the chemotherapeutic volleys fired by 
the general practitioner. So guided, the practitioner 
should be in a position to avoid blind prescribing, 
and should rarely be baffled by the non-response: 
of a case to sulphonamide therapy. It is perhap 
debatable that the sulphonamides and penicillin are 
both equally effective in bronchopneumonia (page 
73). Surely the relative non-toxicity of penicillin 
favours its use? In general, however, the author 
follows orthodox teaching in presenting the relativ. 
merits of the two agents. Perhaps a further volum: 
dealing more extensively with other antibiotics anu 
covering the whole field of chemotherapy and anti- 
biotics for the general practitioner will be forth 
coming; such a volume, written with the same 
clarity and concision, would be extremely useful. 


D. F. 


Food and the Principles of Dietetics 
Robert Hutchison. Revised by V. H. Mottram 2 
George Graham. Tenth edition. London: 
Edward Arnold & Co., 1948. xxvii + 72/ 
pages. 22x 14cm. £11s. [£1.05] 
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Eight years have passed since the last edition of 
this standard textbook. Despite much condensa- 
tion, the book runs to 70 extra pages, owing to the 
advances in the science of nutrition made during 
and since the war. ‘ 

Part I, “‘ Diet in normal life”, has been rewritten. 
The wide variation in intake which is compatible 
with health receives attention, and a salutary warning 
is given against attempts to fit the individual to the 
average requirements of the community. The 
dynamic concept of protein is lucidly set out, but 
‘his can hardly be said for the arguments which back 
‘he recommendation of 37 g. of first-class protein 
daily for the average adult male. Part II, ‘* The 
nature of foods”, has been compressed and re- 
orranged, and there are many changes in Part III, 
“ The principles of feeding in infancy and child- 
hood ” (by Charles Harris) and in Part IV, ‘* Diet in 
(he treatment of disease”, where much that is 
reeded in general practice is conveniently set out. 

The book is a thoroughly useful one both for 
practitioners and dieticians. 

W. T. C. Berry 


The Diabetic ABC. A _ Practical 


Book for Patients and Nurses 

R. D. Lawrence. Tenthedition. London: H. K. 
Lewis & Co. Ltd., 1948. vii + 80 pages. 4s. 
[£0.2] 

In the'preface to the 1st edition, published in 1929, 
the author said his book contained what he would 
Like to teach every patient if he had enough time. 
Through the many editions and reprints many 
patients have been so taught. This roth edition 
renews the value of the work by the inclusion of 
fresh recipes *‘ included to try to vary the general 
dullness ” occasioned by the post-war food situation. 
The whole work presents a practical guide based on 
the author’s “‘ line diet system. 

F. 


The National Health Service 

Prepared by the Ministry of Health & the 
Central Office of Information. London: His 
Majesty’s Stationery Office [1949]. 36 pages. 
22 x 14cm. 6d. [£0.025] 

At last we have an official presentation of the 
National Health Service, designed for the ‘layman. 
This pamphlet describes why and how the Service 
came into being, outlines its administration, and 
states the benefits available under it. Reasonably 
enough, the pamphlet is non-controversial, and the 
wisdom or non-wisdom of the scheme is never 
questioned. The advantages to the layman are 
sufficiently emphasized: the various points of 
friction with the medical profession are not aired. 
Nor is the latter to be expected in such a pamphlet. 
It is well written and deserves to be widely read. 
A useful diagram sets out the administrative struc- 
ture of the Service; this should help to clarify in 
the layman’s mind the function of the various 
bodies which operate under it. 

D. F. 


The Nuffield Foundation. Report of 
the Trustees for the Year Ending 
31 March 1949 

The Nuffield Foundation. Oxford: University 
Press, 1949. 127 pages. 22 x 14cm. 

At a time when the increasing domination of the 
State, combined with high taxation, threatens to dry 
up the springs of private philanthropy which have, 
in the past, been such a source of strength to 
academic and scientific workers, it is refreshing to 
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read such a Report. Clearly, Viscount Nuffield 
has realized the immense power for good which 
benefactions on such a scale as his are capable of 
wielding. The Nuffield Foundation has availed 
itself of the very best expert advice, and the result 
is that its benefactions are at once effective and 
efficient. Almost no branch of medical science has 
not benefited; the present Report is an inspiring 
record of progress, and it illuminates the various 
pressing problems which assail our time, not only 
in the field of medical science but also in the vast 
territories of other natural sciences and general 
social welfare. 
D. F. 


Anaesthetics and the Patient 


Gordon Ostlere. London: Sigma Books Ltd., 
1949. (Sigma Introduction to Science, 15.) 
166 pages ; 4 plates; 6 figures. 19 x 12 cm 
7s. 6d. [£0.375] 


In Anaesthetics and the patient Dr. Gordon Ostlere 
has set himself the task of stimulating and hold- 
ing the layman’s interest in a highly technical 
subject without, as he says, talking either down to 
his readers or above their heads. He seems to have 
succeeded remarkably well. His book gives a clear 
and simple picture of current anaesthetic practice, 
set in perspective by short historical interpellations 
indicating the main lines along which anaesthesia 
has progressed during its first hundred years. 

Dr. Ostlere is particularly good at making the 
action of anaesthetics in the human body appear 
understandable; and his descriptions of such special 
procedures as the use of curare, controlled respira- 
tion in thoracic surgery, and anaesthesia in child- 
birth, are vivid and interesting. But he occasion- 
ally nips a finger in that trap set especially for experts: 
he tends to over-estimate the general reader’s 
ability to comprehend the working of machines (for 
example, flowmeters) from short verbal descriptions, 
and to underrate his general knowledge—‘“‘ Fish 
obtain oxygen from the water in which they swim, 
and flowers and plants, too, require oxygen for 
survival.” 

It is surely right to consider the history of anaes- 
thesia a fascinating story, and Dr. Ostlere has 
chosen his illustrative excerpts with discrimination, 
but he sometimes seems on uneasy terms with the 
protagonists. The first specialist anaesthetist was 
** known as John Snow ”’ because that was his name, 
but Hewitt, who among other important things 
devised an airway, was probably not often “‘ called 
Hewett.” Nor was Snow “‘a pupil of the. famous 
anatomist and surgeon, John Hunter,” for when 
Snow attended the Hunterian School of Medicine, 
in Windmill Street, London, Hunter himself was 
long since dead. 

But such small inaccuracies, and occasional 
repetitions, do not seriously detract from a book 
which came to be written because its author wished 
above everything ‘“‘ to help the nervous patient to 
face his operation in a better state of mind,” for, as 
he says, “‘ it is now the anaesthetic that has come to 
be feared rather than the surgical procedure itself.” 
One may think that Dr. Ostlere over-simplifies when 
he claims that ‘“‘ knowledge does more than give 
courage, it removes the bogey itself”, but his ex- 
position of the nature of anaesthesia and the duties 
of the anaesthetist towards his patient certainly 
ought to reassure the man-in-the-street. Never- 
theless the timid reader may do well to pass over 
Plate IV. This shows an abdomen being opened 
under light anaesthesia, with and without curare, 


f and although it is very indistinct it is also very 


suggestive of gruesome detail. 


Barbara M. Duncum 
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Textbook for Midwives 

Wilfred Shaw. London: J. & A. Churchill Ltd., 
1948. viii+ 689 pages; 223 illustrations. 
19 x13cm. 12s. 6d. [£0.625] 

This new textbook is based on the recognition of 
the increased importance and improved status of the 
midwife. ‘‘ The book is intended for serious 
students who have a real and intelligent interest in 
midwifery ’’ and is the outcome of the author’s 
practical experience in training pupil midwives. 
It thus offers a much wider and fuller exposition of 
its subject than has been the case with the majority 
of such works in the past. The price is most 
reasonable for a well-illustrated book of such 
length. 

D. T. R. 


Foods : their Values and Management 
Henry C. Sherman. New York: Columbia Uni- 
versity Press, 1946. viii + 221 pages. 22 x 
14cm. $3.25 
*«* Food management’ is the technique of making 
the best use of food production and distribution to 
satisfy nutritional needs” and though Professor 
Sherman is dealing with the production of food in 
the USA he bears in mind the nutritional needs of 
the rest of the world. The book deals with the 
relation of food production to nutrition, not only 
from the view-point of those concerned with the food 
policies of nations, but also of the average American 
consumer whose demands influence agricultural 
production to a large degree. It aims to guide the 
consumer to a more informed selection of his food, 
for example, by an increased consumption of milk 
rather than meat, and by the acceptance of grass-fed 
beef. By moves such as these the consumer’s diet 
will more closely approach optimal standards, and 
more land will become available to satisfy the needs 
both of the poorer sections of the American public 
and of other countries. Written by so high an 
authority this book should do good. 
W. T. C. Berry 


Midwifery : by Ten Teachers 

Edited by Clifford White, Frank Cook & William 

Gilliatt. Eighth edition. London: Edward 

Arnold & Co., 1948. .viii + 560 pages; 217 

figures. 22x 14cm. £1 

This work has earned its reputation not so much 
as a series of individual contributions as a consensus 
of authoritative opinion. A different section has 
been allocated to each author for thorough revision, 
but ‘only on occasion has it been necessary to 
accept the views of a majority.” In this edition 
H. G. E. Arthure, A. C. H. Bell and F. W. Rogers 
are among the authors. 
D. T. R. 


Human Physiology 

F. R. Winton & L. E. Bayliss. Third edition. 
London: J. & A. Churchill Led., 1948. xv + 
592 pages; 248 illustrations. 24x15cm. £1 5s. 
[£1.25] 

This 3rd edition appears after an interval of 12 
years. It is designed for the medical student of 
physiology, not so much to include all the accepted 
facts as to encourage “‘ the intellectual attitude of 
an alert explorer”. The temptation, ever present 
in revision, to enlarge the work beyond the limits of 
a small textbook, has been resisted. As in the 2nd 
edition, a number of collaborators has been invited 
to make contributions in their special fields under 
the guiding influence of the original authors, but, 
since this influence is exerted throughout, there is no 
sense of disjointedness and a consistent standard is 
maintained. 

D. T. R. 
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Books Received 


May 1949—August 1949 


Reviews of many of these books 
appear in this number of the 
Bulletin or will appear in future 
numbers 


Abellan Ayala, A. Pancreopatias agudas no 
dramdticas. (Aspectos diagnosticos.) Vols. 1 & 2. 
(Coleccién Espaftiola de Monografias Médicas.) 
le a Ediciones BYP (Barcelona), 20 ptas each 
volume 


Aimard, J. & Dausset, H. L’ultra-violet: Ja 
lumiére solaire et aartificielle. L’infra-rouge. 
7th ed., by H. Aimes & P. Betouliéres. 1949. 
L’Expansion Scientifique Frangaise (Paris) 


Allen, C. Modern discoveries in medical psychology. 
2nd ed. 1949. Macmillan (London), 12s. 6d. 
{[£0.625] 


Analgesia in Childbirth Bill. 1949, His Majesty’s 
Stationery Office (London), 2d. [£0.008] 


Annual Review of Physiology. Vol. 11. 
Annual Reviews (Stanford, California), $6 


Association of British Chemical Manufacturers. 
British chemicals and their manufacturers. The 
directory of the Association of British Chemical 
Manufacturers (Incorporated). 1949. Associa- 
tion of British Chemical Manufacturers (London) 


1949. 


Bailey, H. Emergency surgery. PartsI & II. 6th 
fz os) Wright (Bristol), £1 1s. each part 


Bailey, H. & Love, R. J. M. A short practice of 
surgery. Part V. 8th ed. 1949. Lewis (Lon- 
don), £2 12s. 6d. the set of five parts [£2.625] 


Bentley, A.O. Text-book of pharmaceutics. 5thed., 
revised by Harold Davis, om the collaboration of 
M. W. Partridge & A. I. Robinson. 1949. 
Bailliére (London), £1 10s. [£1.5] 


Bergin, K. G. Aviation medicine: its theory and 
Fate 1949. Wright (Bristol), £1 15s. 


Bertwistle, A. P. A descriptive atlas of radiographs : 


an aid to modern clinical methods. Tthed. 1949. 
Kimpton (London), £2 10s. [£2.5] 
British Council for the Welfare of Spastics. Notes 


Sor parents on the home care of children handicapped 
by cerebral palsy. 2nded. 1949. British Coun- 
cil for the Welfare of Spastics (London), 1s. 3d. 
[£0.0625] 


British Medical Association. The criminal law and 
sexual offenders. A report of the Foint Committee 
on Psychiatry and the Law appointed by the British 
Medical Association and the Magistrates’ Associa- 
tion. 1949. British Medical Association (Lon- 
don), 3d. [£0.0125] 


British Pharmacopoeia Commission. A general 
survey of the British Pharmacopoeia 1948. (A 
series of lectures by members of the British 
Pharmacopoeia Commission, 1933-1948, and 
other authorities.) [1949] Pharmaceutical Press 
(London), 5s. 6d. [£0.275] 


British Red Cross Society. Report of the British 
Red Cross Society for the year 1948, 1949. 
British Red Cross Society (London) 


British Red Cross & Order of St. John of Jerusalem. 
Red Cross & St. John. The official record of the 
humanitarian services of the War Organisation of 
the British Red Cross Society and Order of St. John 
of Jerusalem, 1939-1947. Compiled by P. G. 
Cambray & G. G. B. Briggs. 1949. British 
Red Cross & Order of St. John of Jerusalem 
(London), not for public sale 


Brown, J. A. C. The distressed mind. An outline 
of psychiatry. (The Thinker’s Library, No. 
115.) 2nd ed. 1949. Watts (London), 2s. 6d. 
{£0.125] 


Browning, C. H. & Mackie, T. J. Textbook of 
bacteriology. (Eleventh edition of Muir & 
Ritchie’s ** Manual.””) 1949. Geoffrey Cumber- 
i) Oxford University Press (London), £2 10s. 
£2 


Cade, S. 
radium. Vols. 1 & 2. 
Wright (Bristol), £2 
[£2.625] 


Malignant disease and its treatment by 
2nd ed. 1948 & 1949, 
12s. 6d. each volume 


BOOKS RECEIVED 


Caldwell, J. W. Understand your diabetes. A 
‘guide-book for the diabetic patient. 1949. Oxford 
University Press (Toronto) ; Yee Cumber- 
lege (London), 7s. 6d. [£0.37 


Carleton, H. M. & Leach, E. H., Schafer’ s 
essentials of histology, descriptive and practical. 


For the use of students. 15thed. 1949. Long- 
mans, Green (London), £1 5s. [£1.25] 
Central Council for the Care of Cripples. Local 


voluntary associations for the physically handi- 
capped. Part 1: Formation and aims. Part II : 
Provisions of recent legislation. [no date] Central 
{Zor Youncil for the Care of Cripples (London), 2s. 


Par fs . & Fallot, P. La pénicilline en pathologie 
hépatique. 1949. Masson (Paris), 350 fr. 


Cheymol, J., Danielopoli, D., Hazard, R., La Barre, 
J., Lespagnol, Valette, G. Actualités 
pharmacologiques. Publiées sous la direction de 
René Hazard. Premiére série. 1949. Masson 
(Paris), 500 fr. 


Chief Inspector of Factories. Annualreport of the 
Chief Inspector of Factories for the year 1947. 
(Cmd. 7621.) 1949. His Maijesty’s Stationery 
Office (London), 2s. 6d. [£0.125] 


Children’s Reception Centre, Mersham, Kent. 
Interim report 1948. [no date] Children’s Re- 
ception Centre (Mersham, Kent), ls. 6d. [£0.075] 


Clarke, H. T., Johnson, J. R. & Robinson, R., 
editors. The chemistry of penicillin. 1949. 
Princeton University Press (Princeton, New 
{foun Geoffrey Cumberlege (London), £9 9s. 


Clayton, E. B. Electrotherapy and actinotherapy. 
1949. Bailliére (London), 12s. 6d. [£0.625] 


Cole,G.D.H. British social services. 1948. Pub- 
lished for the British Council by Longmans, 
Green (London), Is. [£0.05] 


Cournand, A., Baldwin, J. S. & Himmelstein, A. 
Cardiac catheterization in congenital heart disease. 
A clinical and physiological study in infants and 
children. 1949. Commonwealth Fund (New 
York) ; Geoffrey Cumberlege, Oxford University 
Press (London), £1 2s. [£1.1] 


Cummins, S.L. Tuberculosis in history. From the 
17th century to our own times. 1949, Bailliére 
(London), £1 ls. [£1.05] 


Cunningham, D. J. Manual of practical anatomy. 
Vol. 2: Thorax and abdomen. 11th ed., revised 
and edited Couper Brash. 1948. 
Geoffrey Cumberlege, Oxford University Press 
(London), £1 ls. [£1.05] 


Cunningham, D. J. Manual of practical anatomy. 
Vol. 3: Head and neck: brain. 11th ed., re- 
vised and edited by James Couper Brash. 1948. 
Geoffrey Cumberlege, Oxford University Press 
(London), £1 ls. [£1.05] 


Darlington, C. D. & Mather, K. 
genetics. 1949. Allen & 
£15s. [£1.25] 


Department of Health for Scotland. Report of the 
Department of Health for Scotland for the year 
1948. (Cmd. 7659.) 1949. His Majesty’s Sta- 
tionery Office (Edinburgh), 1s. 6d. [£0.075] 


Department of Scientific and Industrial Research. 
Methods for the detection of toxic gases in industry. 
Leafiet No. 7: Carbon monoxide. 1939 (re- 
printed 1948). His Stationery Office 
(London), 3s. [£0. 


Duke-Elder, W. S. iil of ophthalmology. 
Vol. IV. The neurology of vision. Motor a 


The elements of 
Unwin (London), 


optical anomalies. 1949. Kimpton (London), 
£3 10s. [(£3.5] 
East, N. Society and the criminal. (Home Office. 


1949. His Majesty’s Stationery Office (London), 
10s. [£0.5] 


Evans, F. T., editor. Modern practice in anaesthesia 


1949. 1949. Butterworth (London), £2 10s. 
[£2.5] 
Faris, D Annual report of the King Ed- 


ward oad College of Medicine, Singapore, for the 
year 1947. 1949. Government Publications 
‘Bureau (Singapore), $1.50 


Farquharson, E. L. Iilustrations of surgical treat- 
ment : instruments and appliances. 3rded. 1949, 
Livingstone (Edinbuigh), £1 5s. [£1.25] 


Foot Health Educational Bureau. Foot inspection 
in childhood and adolescence. Suggestions made for 
the assistance of school medical a in examining 
children’s feet. 1949. Foot Health Educational 


Bureau (London), ls. [£0.05] 
Foote, R. R. Varicose veins. 1949. Butterworth 
(London), £1 12s. 6d. [£1.625] 
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Friel, A. R. Zinc ions in ear, nose, and throat work, 


1948. Wright (Bristol), 5s. 6d. [£0.275] 
Friends Ambulance Unit. FAU International 
Service. Annual report, summer 1949. 1949. 


FAU International 
shire) 


Fulton, J. F. Functional localization in the fronta/ 
lobes and cerebellum, with particular reference to the 
operation of frontal lobotomy. Being the William 
Withering Memorial Lectures delivered at the Birm- 
ingham Medical School, 1948. 1949. Clarendon 
Press (Oxford), 15s. [£0.75] 


Gammeltoft, A. Ketonstoffernes betydning i den 
dyriske organismes fedtstofskifte. The significance 
of ketone bodies in fat metabolism of the anima! 
organism. (With an English summary.) 1948. 
Kommission Hos Rosenkilde & Baggers Forlag 
(Copenhagen) 


General Register Office. The Registrar General’: 
estimates of the gapeiagion 3 of England and Wales. 
Civilian populations of each administrative area at 
30th Fune and 31st December, 1948. 1949. His 
Majesty’s Stationery Office (London), 4d. 
{[£0.0165] 


Gilroy, A. B. Malaria control by coastal swamp 
drainage in West Africa. 1948. Ross Institute 
of Tropical Hygiene, London School of Hygiene 
and Tropical Medicine (University of London 
incorporating the Ross Institute (London) 


ervice (Petersfield, Hamp- 


Glover, E. Psycho-analysis. A handbook for 
medical practitioners and students of comparative 
psychology. 2nded. 1949. Staples Press (Lon- 
don), 15s. [£0.75] 

Greenhill, F. L., editor. Techniques in physio- 
therapy. 1948. Hodder & Stoughton (London), 
12s. 6d. [£0.625] 


Groves, E. W. H. & Fortescue-Brickdale, J. M. 
Text-book for nurses anatomy, surgery 
and medicine. 7th ed., revised by J. A. Nixon & 
Cecil Wakeley. 1948. Geoffrey 
Oxford University Press (London), £110s. [£1.5] 


Hall, S.B. Psychological aspects of clinical medicine. 
1949. Lewis (London), £1 ls. [£1.05] 


Hick, W. E. Reaction time for the amendment of a 
response. (Medical Research Council.) 1949. 
Applied Psychology Research Unit, Psycho- 
logical Research Laboratory (Cambridge) 


Hill, C. & Woodcock, J. The National Health 
Service. 1949. Christopher Johnson (London), 
l6s. [£0.8] 


Hill, H. & Dodsworth, F. Food inspection notes. 
A handbook for students. 3rd ed. 1949. Lewis 
(London), 7s. 6d. [£0.375] 


Hoare, E.D. The sulphonamides in general practice 
1949. Staples Press (London), 5s. [£0.25] 


Home Office & Ministry of Education. Memor- 
andum on juvenile delinquency. 1949. His 
Majesty’s Stationery Office (London), 2d. 
[£0.008] 


Home Office & Scottish Home Department. 
Health, welfare, and safety in non-industrial employ - 
ment : hours of employment of juveniles. Repori 
by a Committee of Enquiry. (Cmd. 7664.) 1949. 
His ws Stationery Office (London), 2s. 
[£0.1] 


Horsfall, F. L.,editor. Diagnosis of viral and rickett- 
sial infections. Symposium held at the New York 
Academy of Medicine, January 29 and 30, 1948. 
1949. Columbia University Press (New York) : 
Geoffrey Cumberlege (London), £1 1s. [£1.05] 


Imperial Cancer Research Fund. Forty-sixt/ 
annual report, 1948-1949. 1949, Impcris! Con- 
cer Research Fund (London) 


Institute of Aimoners. Annual report, 1948. 
Institute of Almoners (London) 


Institute of British Photographers. Medical photo- 
graphy. [no date] Institute of British Photo- 
gtaphers (London) 


Instituto Anténio Aurélio da Costa Ferreira. Con- 
feréncias sobre neuro-psiquiatria infantil. (II! 
série.) (Monografias do Instituto Antdénic 
Aurélio da Costa Ferreira, No.5.) 1948. Insti- 
tuto Anténio Aurélio da Costa Ferreira (Lisbon) 


International Congress on Mental Health, London 
1948. Volume I. History, development and organ- 
isation. [1949] Lewis (London), 10s. [£0.5] 


International Congress on Mental Health, London 
1948. Volume II. Proceedings of the Internationa! 
Conference on Child Psychiatry, August 11-14. 
1949. Lewis (London), 10s. [£0.5] 


International Congress on Mental Health, London 
1948. Volume III. Proceedings of the International 
Conference on Medical Psychotherapy, August 11- 
14, 1949. Lewis onl on), 10s. [£0.5] 


1949. 
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International Congress on Mental Health, London 
1948. Volume IV. Proceedings of the International 
Conference on Mental Hygiene, August 16-21. 
1949. Lewis (London), £1 


Irvine, K. N. B.C.G. vaccination in theory and 
practice. 1949, Blackwell (Oxford), 9s. 6d. 
[£0.475] 


Ischlondsky, N. E. Brain and behaviour : induction 
as a fundamental mechanism of | neuro-psychic 
activity. An experimental and clinical study with 
consideration of educational, mental-hygienic and 
general sociological implications. 1949. Kimpton 
(London), £1 Is. [£1.05] 


Tohnstone, R. W. The midwife’s text-book of the 
principles and practice of midwifery. 4th ed., re- 
vised in collaboration with W. I. C. Morris. 
1949. Black (London), £1 


Tones, E. Papers on psycho-analysis. 
1948. Bailliére (London), £1 lls. 6d. [£1.575] 


Tones, F. W. Structure and function as seen in the 
foot. 2nded. 1949. Bailli¢re (London), £1 5s. 
{£1.25] 


Keynes, G., editor. Blood 
Wright (Bristol), £2 12s. 6d. 


Kiely, P. Text-book of surgery. 
(London), £2 5s. [£2.25] 


Xonorski, J. Conditioned reflexes and neuron 
organization. ‘Translated from the Polish by 
Stephen Garry. 1948. University Press (Cam- 
bridge), 18s. [£0.9] 


Leitner, S. J. Bone marrow biopsy. Haematology 
in the light of sternal puncture. English transla- 
tion revised and edited by C. J. C. Britton & E. 
Neumark. 1949. Churchill (London), £2 2s. 
(£2.1 


Lister Institute of Preventive Medicine. 
the governing body, 1949. 1949. 
of Preventive Medicine (London) 


5th ed. 


transfusion. 1949, 


[£2.625] 
1949. Lewis 


Report of 
Lister Institute 


Liverpool School of Tropical Medicine. Annual 
general meeting, December 6th, 1948. [1949] 
Liverpool School of Tropical Medicine (Liver- 
pool) 


radio- 
Focal 


Longmore, T. A. Medical photography : 
graphic and climical. 4th ed. 1949. 
Press (London), £2 10s. [£2.5] 


Malaria and mosquito control. 1949. Highway 
Press (Nairobi); Longmans, Green (London), 


Is. 2d. [£0.058] 

Marina Fiol, C. Estudio radiolégico del intestino del- 
gado. 1949. Editorial Paz Montalvo (Madrid), 
190 ptas 


Matthews, F. B. Mental health services. A hand- 
book on lunacy and mental treatment and mental 
[1949] Shaw (London), £1 15s. 

1. 


Medical Officers of Schools Association. Annual 
proceedings and report, 1944-1947. [no date] 
Medical Officers of Schools Association (London) 


Medical Research Council. The physique of young 
adult males. By W. J. Martin. (Medical Re- 
search Council Memorandum No. 20.) 1949. 
His Majesty’s Stationery Office (London), Is. 3d. 
{£0.0625] 


Medvei, V. C. The mental and physical effects of 
pain. (Buckston Browne Prize Essay, Harveian 
Society of London, 1948.) 1949. Livingstone 
(Edinburgh), 3s. [£0.15] 


Mennell, J. The science and art of joint manipula- 
tion. Vol. I. The extremities. 2nd ed. 1949. 
Churchill (London), £1 4s. [£1.2] 


Mental and scholastic tests. [no date] University 
of London Press (London) 


Miners’ Welfare Commission. Annual report of 
consulting surgeon for year ending 31st December, 
| 1949. Miners’ Welfare Commission (Lon- 

on 


Miners’ Welfare Commission. Learning at every 
step. Rehabilitation by the Miners’ Welfare Com- 
mission. 1949, Miners’ Welfare Commission 
(London), 2s. [£0.1] 


Ministry of Education. University awards. The 
report of the Working Party on University Awards 
appointed by the Minister of Education in April 
1948, 1948. His Majesty’s Stationery Office 
(London), 9d. [£0.0375] 


Ministry of Health. Food poisoning. Steps to be 
taken in England and Wales by medical officers of 
health in the investigation of food poisoning. Re- 
vised 1949. His Majesty’s Stationery Office 
(London), 3d. [£0.0125] 


Ministry of Health. Report of the Ministry of 


BOOKS RECEIVED 


Health for the year ended March 31, 1948, including 
the Report of the Chief Medical Officer on the State 
of the Public Health for the year ended 31st Decem- 
ber, 1947. (Cmd. 7734.) 1949. His Majesty’s 
Stationery Office (London), 5s. [£0.25] 


Ministry of Health & Central Office of Information. 
The National Health Service. 1949. His 


Majesty’s Stationery Office (London), 6d. 
[£0.025] 

Minnitt, R. J. Gas and air analgesia. 4th ed. 
1949, Bailliére (London), 5s. [£0.25] 


Monier-Williams, G. W. Trace elements in food. 
HAIG Chapman & Hall (London), £1 10s. 


Morin, M., Nehlil, J. & Pichon, R. La streptomy- 
cine. 1949. Masson (Paris), 1,950 fr. 


Moss, J. Hadden’s health and welfare services hand- 
book. Being a general guide to the law relating to 
the health and welfare services administered by local 
authorities, together with national insurance and 
national assistance. 1948. Hadden, Best (Lon- 
don), £1 5s. [£1.25] 


Muncie, W. Psychobiology and psychiatry. A 
textbook of normal and abnormal human behavior. 
2nd ed. 1948. 
{£2.25] 


National Association for the Prevention of Tubercu- 
losis. Help forthe Tuberculous. 1949. National 
Association for the Prevention of Tuberculosis 
(London), 5s. [£0.25] 


National Council of Social Service. Focus on social 
work. The annual report of the National Councii 
of Social Service, 1947-48, [1949] National 
Council of Social Service (London), ls. 6d. 
[£0.075] 


National Health Service (Amendment) Bill. 1949. 
His Majesty’s Stationery Office (London), 6d. 
[£0.025] 


National Institute for the Blind. Report for 1947-— 
48, [1949] National Institute for the Blind 
(London) 


National Old People’s Welfare Committee. Age is 
opportunity. A new guide to practical work for the 
welfare of old people. 1949. National Council of 
Social Service (London), 2s. 6d. [£0.125] 


National Register of Medical Auxiliary Services. 
Comprising the names, addresses and qualifications 
of persons engaged in technical work and practice 
ancillary allied or auxiliary to or associated with 
medical science or the work of the medical profession. 
Chiropodists. 7th ed. 1949. Board of Regis- 
tration of Medical Auxiliaries (London), 4s, 6d. 
[£0.225] 


Neville-Rolfe, S. Social biology and welfare. 
Allen & Unwin (London), £1 Is. [£1.05] 


Nuffield Foundation. The fourth report of the 
Trustees for the year ending March 31,1949. 1949. 
University Press (Oxford) 


Nurses Bill [H. L.]. 1949. His Majesty’s Station- 
ery Office (London), 6d. [£0.025] 


Oakes, L. & Bennett, A. Materia medica for nurses. 
1949. Livingstone (Edinburgh), 8s. 6d. 


Ogilvie, H. & Thomson, W. A. R., editors. Minor 
surgery. (The Practitioner Handbooks.) 2nded. 
1949. Eyre & Spottiswoode (London), 14s. 
[£0.7] 

Orient Hospital, Beirut. 
the Orient Hospital. 
(Beirut, Lebanon) 


Orley, A. Neuroradiology. 
ford), £3 3s. [£3.15] 


PEP (Political and Economic Planning). 
versity student. Selection and awards. 
PEP (London), 2s. [£0.1] 


Piédrola Gil, G. Recientes adquisiciones y técnicas de 
empleo del D.D.T. (Conseja Superior de In- 
vestigaciones Cientificas. Publicaciones del In- 
stituto Espafiol de Medicina Colonial.) 1948. 
Imprenta J. Cosano (Madrid) 


Pierre-Louis, C. Pathologie chirurgicale: a usage 
de Vétudiant haitien. 1949. Imprimerie Tel- 
homme (Port-au-Prince, Haiti) 


Piney, A. & Hamilton-Paterson, J. L. Sternal 
puncture: a method of clinical and_ cytological 
investigation. 4th ed. 1949. Heinemann 
(London), 15s. [£0.75] 


Portero Rodriguez, D. F. & Martin Marassa, D. F. 
Fisiologia de la produccién de trabajo. (1 Con- 
greso Veterinario de Zootecnia, Madrid, 26 de 
octubre a 2 de noviembre de 1947.) 1948. 
Sociedad Veterinaria de Zootecnia (Madrid) 


Kimpton (London), £2 5s. 


1949. 


The first annual report o 
1948. Orient Hospital 


1949. Blackwell (Ox- 


The uni- 
[no date] 


1525 


Primmer, J. B. Hints on prescribing under the 
National Health Service Act. 1949, Research 
Books (London), 3s. 6d. [£0.175] 


Regier General. Statistical review of England and 
‘ales for the year 1946. Part II. Civil. 1949, 
Stationery Office (London), 2s. 6d. 


Registrar General. Statistical review of England and 
Wales for the year 1947. Part I. Medical. 1949. 
His Majesty’s Stationery Office (London), 6s. 


Rius Badia, L. Semiologia radioldgica de la columna 


vertebral. (Coleccién Espafiola de Monografias 
a 1949. Ediciones BYP (Barcelona), 
ptas 


Roughton, F. J. W. & Kendrew, J. C., editors. 
Haemoglobin. A symposium based on a Conference 
held at Cambridge in Fune 1948 in memory of Sir 
ae Barcroft. 1949, Butterworth (London), 


Rowbotham, G. F. Acute injuries of the head: 
their diagnosis, treatment, complications and sequels. 
ie % 1949, Livingstone (Edinburgh), £1 15s. 


Royal Commission on Population.. Report. (Cmd. 
7695.) 1949. His Majesty’s Stationery Office 
(London), 4s. 6d. [£0.225] 


Russell, F. C. Diet in relation to reproduction and 
the viability of the young. Part I. Rats and other 
laboratory animals. (Commonwealth Bureau of 
Animal Nutrition Technical Communication 
No. 16.) 1948. Commonwealth Bureau of 
Animal Nutrition (Aberdeen), 6s. [£0.3] 


Sala Ginabreda, J. M. & Moya de Larramendi, 
A. E. Estreptomicina y meningitis tuberculosa en 
lainfancia. (Coleccién Espafiola de Monografias 
peered 1949. Ediciones BYP (Barcelona), 

ptas 


Scottish Council for Research in Education. The 
trend of Scottish intelligence. A comparison of the 
1947 and 1932 surveys of the intelligence of eleven- 
year-old pupils. Sponsored by the Population 
Investigation Committee and the Scottish Council for 


Research in Education. 1949. University of 
London Press (London), 7s. 6d. [£0.375] 
Select Committee on Estimates. Seventh report 


from the Select Committee on Estimates. Together 
with the proceedings of the Committee on 25th May, 
the minutes of evidence taken before Sub-Committee 
D and appendices. Session 1948-49. The admin- 
istration of the National Health Services. 1949. 
We sw Stationery Office (London), 4s. 


Seward, C. M. Bedside diagnosis. 
stone (Edinburgh), 17s. 6d. 


Socialist Medical Association. Child health: a 
survey and proposals. A report presented to the 
Socialist Medical Association by its Child Health 
Sub-Committee under the chairmanship of Dr. 
Duncan Leys. [no date] Today & Tomorrow 
Publications (Londor), ls. [£0.05] 


Solis Quiroga, R. El debil mental : su importancia 
clinica y social. Procedimientos de seleccién y 
diagnostico. (Secretaria de Educacién Publica. 
Direccién General de Ensefianza Superior e In- 
vestigacién Cientifica.) 3rded. 1945. Ediciones 
de la Secretaria de Educacién Publica (Mexico) 


Sparger, C. Anatomy and ballet. A handbook for 
ballet. 1949. Black (London), 12s. 6d. 


Speller, S. R. The National Health Service Act, 
1946 : annotated together with various Orders and 
Regulations made thereunder. 1948. Lewis (Lon- 
don), £2 2s. [£2.1] 


Statutory Instruments. 


1949, 


Living- 
[£0.875] 


1948 No. 2652. Danger- 
ous Drugs. The Dangerous Drugs Regulations, 
1948, 1948. His Majesty’s Stationery Office 
(London), Id. [£0.004] 


Statutory Instruments. 1949 No. 538. Poisons. 
The Poisons List Order, 1949. 1949. His 
Majesty’s Stationery Office (London), 1d. 
{£0.004] 

Statutory Instruments. 1949 No. 539. Poisons. 
The Poisons Rules, 1949. 1949, His Majesty’s 
Stationery Office (London), 9d. [£0.0375] 


Statutory Instruments. 1949 No. 614. Emergency 
Laws ;: Food—Mineral Oil. The Mineral Oil in 
Food Order, 1949. 1949. His Maijesty’s Sta- 
tionery Office (London), ld. [£0.004] 


Stevenson,R.S. Recent advances in oto-laryngology. 
rae hae 1949. Churchill (London), £1 4s. 

Stevenson, R. S. & Guthrie, D. A history of oto- 
laryngology. 1949. Livingstone (Edinburgh), 
17s. 6d. [£0.875 
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Stocks, P. Sickness in the peoedation of England and Trueta, 
Studies on Medical and Population Subjects, 
No. 2.) 1949. His Majesty’s Stationery Office 
(London), Ils. [£0.05] 


Taylor, S. & Gadsden, P. Shadows in the sun. 
1949. Harrap (London), 15s. [£0.75] 


Terrillon, M. L’asepsie. Etude documentaire et 
bibliographique sur l’asepsie chirurgicale. 1948. 1949. 
Masson (Paris), 650 fr. ([£0.875] 


Thomas, E.W.C. An introduction to public health. 
1949. Wright 15s. [£0.75] 


Tidy, H. L. 
1949. Wright (Bristol), £1 10s. [£1.5] 


Todd, J. W. Rational medicine. 1949. Wright 
(Bristol), £1 5s. [£1.25] 


Trease, G. E. A_ text-book of pharmacogno 
Sth ed. 1949. Baillicre (London), 10s, 


Aplicada. 


(Bosota) 
Walshe, F. 


blindness. 1948, 


Widdess, J. D. 


1948. 1949, 
[£0.875] 


1949. National 


An atlas of traumatic surgery. IIllus- 
Wales in 1944-1947. (General Register Office : trated istories of wounds of the extremities. 1949. 
Blackwell (Oxford), £1 10s. [(£1.5] 


Universidad Nacional de Colombia. Instituto de 
Fundacién y plan de estudios. 
Universidad Nacional de Colombia 


. R. Diseases of the nervous system 
described - practitioners and students. 6th ed. ber, 1950. 


ivingstone (Edinburgh), 17s. 6d. 


W. H. Ross Foundation. The W.H. Ross Founda- 
tion (Scotland) for the study of prevention of 
University of London Press 
synopsis of medicine. 9th ed. (London), 3s. — 15] 

An account of the Schools of 
Surgery, Royal Pend of Surgeons, Dublin, 1789- 
Livingstone (Edinburgh), 17s. 6d. 


Wittkower, E. A puciionts looks at tuberculosis. 
ssociation for the Prevention of Health Organization (Geneva) 


FILMS 


Woglom, W. H. Discoverers for medicine. 1949, 
Geoffrey Cumberlege, Oxford University Press 
(London), 18s. [£0.9] 


World Health Organization. Programme and 
budget estimates for 1950. Budget estimates for the 
regular operating programme and the supplementa! 
operating programme of advisory and_ technica! 
services for the financial x ar 1 Fanuary-31 Decem- 

(Official Records of the World 

Health Organization, No. 18.) 1949. World 

Health Organization (Geneva), 1s.3d. [£0.0625) 


World Health . Organization. The tuberculosis 
control programme in Belgium. 1949. World 
Health Organization (Geneva) 


World Health Organization. The _tuberculosi: 
control in Ethiopia. 1949. World 
Health Organization (Geneva) 


World Health Organization. The tuberculosis con- 
trol programme in Switzerland. 1949. World 


(£1.5) Tuberculosis (London), 12s. 6d. [£0.625] 


Films 
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His Fighting Chance 


made at St. Mary’s Hospital, Carshalton, Western Fever Hospital, 
Fulham, and Wingfield Morris Orthopaedic Hospital, Oxford, 1949 ; 
a Cenftal Office of Information film ; technical advisers, Dr. C. J. L. 
Wells, Dr. T. Fisher & Dr. W. H. Kelleher ; produced by Gordon 
Smith ; directed by Geoffrey Innes; unit, Crown Film Unit ; 
distributed by Central Film Library ; available in 35 and 16 mm. 
sound, 918 feet [280 m.] and 366 feet [112 m.] respectively ; 
monochrome ; 10 minutes 


This is a 10-minute film which was included in the programmes 
in 3,000 British cinemas in the autumn of 1949; it is largely made 
up of material from last year’s film “* Polio—Diagnosis and Manage- 
ment”, which was a 50-minute film for medical audiences. It 
refers to President Roosevelt, who did not let this illness defeat 
him, and Mrs. Roosevelt has recorded part of the commentary. 
The film refers only briefly to diagnosis and deals chiefly with the 
hospital care and rehabilitation of patients. A two-year-old baby 
is seen in an early stage and again after a year, still in hospital, still 
improving ; and a young man is shown at the beginning of his ill- 
ness, at various stages of his recovery, and while training for a 
new job. The film also shows Mrs. Richmal Crompton, the writer, 
= an almoner, both working after having triumphed over their 
illness. 

The film was not made specifically to meet the possibility of an 
epidemic in Great Britain, its object being to reassure the public 
about this illness by showing the active steps that are being taken 
in British hospitals to restore patients to good health. It is the 
first of a new series of films designed to be shown in public cinemas. 
Not all will be on health; others will deal with various scientific 
and technical subjects, but all will have a similar approach. It is 
admittedly difficult to say much about a technical subject in a 10- 


minute film but these films will make themselves more easily re- 
membered if they explain more about the background of the prob- 
lems. ‘“* His Fighting Chance ’’, for example, could not dea! with 
methods of diagnosis but it could have explained that the nerves to 
some muscles are damaged by the acute illness ; that many of these 
damaged nerves may quickly recover completely if not overtaxed, 
and that the remainder are encouraged and helped to recover by 
the graduated exercises shown. However, the film conveys well 
the importance of keeping up the patient’s morale, and the cheer- 
fulness of a small boy (aged 3), after a year in hospital, is indeed 
inspiring. In its standard of production the film will compare 
favourably with other films appearing in the same programmes, 
and it is to be welcomed. ace 
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A Technique of Subcutaneous Hormone Im- 
plantation 


demonstrated by G. I. M. Swyer ; produced by Brian Stanford for 
Roussel Laboratories Ltd. ; obtainable free on application to Roussel 
Laboratories Ltd., 4 Golden Square, London, W. 1; available in 
16 —") mute, 220 feet [67 m.]; colour ; 7 minutes at 24 frames per 
secon 


This silent film is designed as a teaching aid, to be shown to 
postgraduate audiences by a competent lecturer. It shows in very 
clear detail the rather simple procedure of subcutaneous hormonal! 
implantation via a skin incision. Only the usual surgical instru- 
ments are used and the operation, performed under local anaes- 


thesia, is of such simplicity that it should be within the range of 


any practitioner. The film does not deal with the indications for 
such hormonal therapy, with the problems of dosage, nor with the 
results to be expected ; this is left to the lecturer, who, as has beer 
said, is indispensable to the proper showing of the film. The film, 
after all, is designed as a teaching aid. However, the surgical pro- 
cedure involved is so elementary that this reviewer, at least, wonders 
if cinematographic presentation is necessary to enable postgraduate 
students to grasp it. at 


ond 


od 


or 
\ 
| 
] 
7 
wm 
i 
J 
wy iM 
L 
4 
S 
R 
1d 
280 
Brit. med. Bull. 6 


bull. 19 


0.6 No. 3 


1528 


Guide to the Journals 


Anaesthesia 


4: July 1949 


Chance in anaesthetic investigation. (H.J.V. Morton) 100-107 

Che effect of curare on blood flow. (W.M. Brown) 108-117 

Convulsions during anaesthesia. (F. G. Wood-Smith) 118-124 

Pioneering in anesthesiology. (R. M. Waters) 125-130 

a aa. A possible hazard in obstetric cases. (E. H. Seward) 
1 

Anaesthesia in obstruction of the airway. Report on a case of obstructive goitre. 
(L. Wislicki) 133-135 

4 case of cardiac arrest during anaesthesia. (E. A. Pask) 136-137 

The design and calibration of a vaporiser for trichlorethylene. (A. R. Hunter) 


lubocurarine in the Trendelenburg position. (J. Clutton-Brock) 141-142 
bag see | endotracheal connections. (H. L. Thornton & H. L. Ozorio) 


Annals of Eugenics 


14 : June 1949 


Che genetics of the sickle-cell trait in a Bantu tribe. (E. A. Beet) 279-284 
4  —— showing some rare Rh genotypes. (S. D. Lawler & D. Bertinshaw) 
28 


\ non-existence theorem for an infinite family of symmetrical block designs. 
(M. P. Schiitzenberger) 286-287 

Parental and fraternal correlations for fitness. (J. B. S. Haldane) 288-292 

r = — of parental consanguinity in diabetes mellitus. (H. Harris) 293- 

The meaning of *‘ fitness ” in human populations. (L. S. Penrose) 301-304 

Note on the elimination of insignificant variates in discriminatory analysis. 
(M. H. Quenouille) 305-308 

The sib-sib age of onset correlation among individuals suffering from a heredi- 
tary eae produced by more than one gene. (H. Harris & C. A. B. 
Smith) 309-318 

The truncated binomial distribution. (D. J. Finney) 319-328 

A quantitative survey of the finger-prints of a small sample of the British popula- 
tion. (S.B. Holt) 329-338 

A co Si meany of records of familial abnormalities. (J. B. S. Haldane) 
339- 


Annals of the Rheumatic Diseases 


8 : June 1949 


The potential reversibility of rheumatoid arthritis. (P. S. Hench) 90-96 

The effect of a hormone of the adrenal cortex (17- hydroxy-11-dehydrocorti- 
costerone : compound E) and of pituitary adrenocorticotrophic hormone on 
rheumatoid arthritis. Preliminary report. (P. S. Hench, E. C. Kendall, 
C. H. Slocumb & H. F. Polley) 97-104 

Drugs in the treatment of rheumatic disorders. (N. Mutch) 105-119 

Massive salicylate therapy in rheumatic fever. (G. Watkinson) 120-124 

Thiouracil administration and Seeman, in experimental polyarthritis of 
rats. (H. B. Tripi, W. C. Kuzell & G. M. Gardner) 125-131 

Comparative results of copper salts and gold salts in rheumatoid arthritis. (J. 
Forestier) 132-134 

Serum anti-tryptase in chronic rheumatic disease. (H. Coke) 135-138 

= —— incidence of rheumatoid spondylitis. (B. Rogoff & R. H. Freyberg) 

The aetiology of ankylosing spondylitis. (H. F. West) 143-148 

‘The opaque arthrography of the knee joint. (A. E. Jowett) 149-155 

Rheumatoid arthritis and amyloid disease. (B. Lush, E. Fletcher & J. F. 
Buchan) 156-157 

Generalized myositis fibrosa: case report. (J. A. Strong) 158-160 


Annals of the Royal College of Surgeons of England 
4: May 1949 


The life and achievements of Joseph Thomas Clover. (A. D. Marston) 


267-280 
Early stages of human development. (W. J. Hamilton) 281-294 
Congenital obstruction at the bladder neck. (A. W. Badenoch) 295-307 
The problem of closed head injury. (G. F. Rowbotham) 308-316 
The female breast and its development. (C. M. West) 317-325 


4: June 1949 


John Hunter and his museum. (F. W. Jones) 337-341 

Some observations on the pathology and surgical treatment of labyrinthine 
vertigo of non-infective origin. 'T. Cawthorne) 342-359 

Surgical problems involved in breast cancer. (F. E. Adair) 360-380 

Malignant disease of the mouth. (S. Cade) 381-391 

Liver function tests. (L. E. Glynn) 392-399 


5: July 1949 


The surgical manifestations of sarcoidosis. (R. W. Raven) 3-28 

Some unpublished letters of William Clift relating to John Hunter’s death. 
(G. Gordon-Taylor) 29-31 

— popes weights and measurements of the human body. (F. W. 
ones) 32- 

a py the Director of the Imperial Cancer Research Fund. (W. E. Gye) 


Non-union of fractures of the mandible. (R. Mowlem) 52-63 
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5: August 1949 


Odontogenic and osteogenic tumours of the jaws. (K. H. Thoma) 73-88 

The general pathology of the lymphadenopathies. (G. Hadfield) 89-105 

Fibro-fatty tissue and its relation to certain “‘ rheumatic” syndromes. (W.S.C. 
Copeman) 110-129 


Annals of Tropical Medicine and Parasitology 
43 : April 1949 


Investigations in the chemotherapy of malaria in West Africa. VI. Suppressive 
cure of malaria by sulphonamides. (G. M. Findlay) 1-3 

Post-stilbamidine neuropathy, with reference to the retention of the drug in the 
body. (M. H. Sati) 4-12 

Experimental schistosomiasis. I, The culture of the snail vectors Planorbis 
oissyi and Bulinus truncatus. (O. D. Standen) 13-22 

—* pupae (Diptera, Culicidae) from West Africa. (P. F. Mattingly) 

25 


— eet under mosquito- and sandfly-nettings. (W. Koch & D. Kaplan) 


uinoline series. (A. Gray & J. Hill) 32-38 

Cee efficiency of erent methods of packing the snail vectors of 
Schistosoma haematobium and S. mansoni for transport by air. (M.A. Azim & 
J. M. Watson) 39-40 

Comparative efficiency of various methods of infecting mice with Schistosoma 
mansoni. (J. M. Watson & M. A. Azim) 41-46 

Malarial immunity in Africans : effects in infancy andearly childhood. (P.C.C. 
Garnham) 47-61 

Observations on sandflies (Phlebotomus) in Delft Island, North Ceylon. (H. F. 
Carter & P. Antonipulle) 62-73 

An outbreak of sylvan yellow fever in Uganda with Aédes (Ste, i africanus 
Theobald as principal vector and insect host of the virus. C, Smithburn, 
A. J. Haddow & W. H. R. Lumsden) 74-89 

The differentiation of the polymorphic trypanosomes. (H. Fairbairn & A. T. 
Culwick) 90-95 

Observations on Litomosoides carinii (Travassos, 1919) Chandler, 1931. II. 
The migration of the first-stage larva. (W.E. Kershaw) 96-115 


Antimalarial studies in the 


Archives of Disease in Childhood 
24: June 1949 


Coeliac disease: a relation between dietary starch and fat absorption. (W. 
Sheldon) 81-87 

Blood volume studies in healthy children. (S.J. M. Russell) 88-98 

Some ~~ factors in the coeliac syndrome. (A. Brown) 99-106 

The effect of toxaemia of pregnancy upon the foetus and newborn child. (A. A. 
Brash) 107-116 

The nose in relation to the cerebrospinal fluid and lymph stream. (J. M. 
Yoffey) 117-124 

Renal venous thrombosis in the newborn. (M. L. Fallon) 125-128 

Congenital right-sided diaphragmatic hernia. Some culties in differential 
diagnosis and operative repair. (R. Belsey & J. Apley) 129-134 

Fugitive pericarditis. (O. D. Beresford) 135-136 

Congenital toxoplasmosis: report of two cases. (H. G. Farquhar & W. M. L. 
Turner) 137-142 

Osteopetrosis in successive generations. (J. Thomson) 143-148 

Gangrene and thrombosis in an infant with congenital heart disease. (J. D. L. 
Hansen) 149-151 

Gangrene in congenital syphilis. (W.P. Foster & R. G. G. Taylor) 152-156 


Biochemical Journal 
44 : 1949 


The influence of the pituitary on Lp weed metabolism of brain. (M., Reiss, 
F. E. Badrick & J. H. Halkerston) 257-260 

Studies on cholinesterase. 6. The selective itien of true cholinesterase in 
vivo. (R. D. Hawkins & B. Mendel) 260-264 

= Soupte of vitamin A in ruminants and rats. (E. Eden & K. C. Sellers) 

The decarboxylation of o-hydroxyphenylalanine. (H. Blaschko) 268-270 

Reducing-group production from starch by the action of a- and B-amylases of 
of a- and B-amylases. (I. A. Preece & M. Shadaksharas- 
wamy 

Changes in the extracellular and intracellular fluid phases of muscle during 
starvation and dehydration in adult rats. (S. E. Dicker) 274-281 

determination of potassium by folin-ciocalteu phenol reagent. 
(M. A. M. Abul-Fadl) 282-285 

The nicotinamide-saving action of tryptophan and the biosynthesis of nicotina- 
— by the intestinal flora of the rat. (P. Ellinger & M. M. A. Kader) 285- 

The measurement of glucuronide synthesis by tissue preparations. (G.A.Levvy 
& I. D. E. Storey) 295-299 

The frequency distribution of the zinc concentrations in the dental tissues of the 
normal population. (D. B. Cruickshank) 299-302 

A biochemical study of Pseudomonas prunicola Wormald I. Pectin esterase. 
(G. B. Mills) 302-305 

The measurement of the cytochrome oxidase activity of enzyme preparations. 
(E, C. Slater) 305-318 

Studies on the 77 of proteins: the amino-acid pattern in the portal 
blood. (C. E. Dent & J. A. Schilling) 318-333 

Addendum. Conjugated amino-acids in portal plasma of dogs after protein 
feeding. (H. N. Christensen) 333-335 

The metabolism of sulphonamides. 6. The fate of some N‘-n-acyl derivatives 
of ambamide (marfanil) and the sulphone, V 335, in the rabbit. (R. L. 
Hartles & R. T. Williams) 335-340 

The fluorimetric estimation of riboflavin in foodstuffs and other biological 
material. (E. Kodicek & Y. L. Wang) 340-343 

The fluorimetric estimation of nicotinamide in biological materials. (D. K. 

Chaudhuri & E. Kodicek) 343-348 

The tophanase-tryptophan reaction. 9. The nature, characteristics and 
a purification of the tryptophanase complex. (E. A. Dawes & F. C. 

ppold) 349-361 
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Metabolism of polycyclic compounds. 5. Formation of 1 : 2-dihydroxy-1 : 2- 
dihydronaphthalenes. (J. Booth & E. Boyland) 361-365 

The excretion of synthetic oestrogens as ethereal sulphates and monoglucur- 
onides in the rabbit and in man. (S.A. Simpson & A. E. W. Smith) 366-368 

The formation of hydrogen carriers by haematin-catalyzed peroxidations. 2. 
Some reactions of adrenaline and adenochrome. (J. E. Falk) 369-373 fs 

The substrate specificity of the tyrosine decarboxylase of Streptococcus faecalis. 
(G. H. Sloane-Stanley) 373-377 

The effects of applied pressure on secretion by isolated amphibian gastric 
mucosa. (R. E. Davies & C. Terner) 377-384 


44: 1949 


Globulin complexes with oestrogenic acids. (W. Hausmann & A. E. W. Smith) 
385-386 

Seed globulins of the Gramineae and Leguminosae. (C. E. Danielsson) 387-400 

Carotenoids of loquat (Eriobotrya japonica Lindl). _ (J. C. Sadana) 401-402 

Improved separation of sugars on the paper partition chromatogram. (M. A. 
Jermyn & F. A. Isherwood) 402-407 OR 

Zinc uptake by Neurospora. (I. Andersson-Kotté & G. C. Hevesy) 407-409 7 

Accumulation of glutamic acid in isolated brain tissue. (J. R. Stern, L. V. 
Eggleston, R. Hems & H. A. Krebs) 410-418 ‘ 

Displacement chromatography on synthetic ion-exchange resins. 1. Separa- 
tion of organic bases and amino-acids using cation-exchange resins. (S. M. 
Partridge & R. G. Westall) 418-428 

Purification of alkaline phosphatase. (M.A. M. Abul-Fadl, E. J. King, J. Roche 
& Nguyen-van Thoai) 428-431 a 

Purification of faecal alkaline phosphatase. (M.A. M. Abul-Fadl & E. J. King) 
431-433 

Purification of alkaline pegeghanee by tryptic digestion. (M. A. M. Abul- 
Fadl & E. J. King) 434—4 t 7 

Reactivation Oo alkaline phosphatases after dialysis. (M.A. M. Abul-Fadl & 
E. J. King) 435-441 

The action of tryosinase on monophenols. (L. P. Kendal) 442-454 . 

Polysaccharides synthesized by aerobic mesophilic spore-forming bacteria. 
(W. G. C. Forsyth & D. M. Webley) 455-459 shia, 

‘The pathway of the adaptive fermentation of galactose by yeast. (J. F. Wilkin- 
son) 460-467 

Studies on the lens. (M. Langham & H. Davson) 467-470 , 

Breakdown of cozymase by a system from nervous tissue. (H. McIlwain & R. 
Rodnight) 470-477 

The oxidation of catechol and homocatechol by tyrosinase in the presence of 
amino-acids. (H. Jackson & L. P. Kendal) 477-487 

8-Glucuronidase as an index andother organs. (L.M.H. 
Kerr, J. G. Campbell & G. A. Levvy 

Cue of lipids in the brain of infants and adults. (A.C. Johnson, A. R. 
McNabb & R. J. Rossiter) 494-498 

Effects of amidines on oxidases of Escherichia coli and of animal tissues.* (J. J. 
Gordon & E. Sowden) 498-501 

The quantitative determination of barbiturates in tissues by ultraviolet absorp- 
tion spectrophotometry. (G. V. R. Born) 501-505 

Nicotinamide Eicoynthests by intestinal bacteria as influenced by methyltrypto- 
phans. (P. Ellinger & M. M. A. Kader) 506-509 : 

The linkage of glutamic acid in protein molecules. (F. Haurowitz & F. Bursa) 
509-512 


44: 1949 


Displacement chromatography on_ synthetic ion-exchange resins. 2. The 
separation of organic acids and acidic amino-acids by the use of anion-exchange 
resins. (S. M. Partridge & R. C. Brimley) 513-521 : F 

Displacement chromatography on synthetic ion-exchange resins. 3. Fraction- 
ation of a protein hydrolysate. (S. M. Partridge) 521-527 A 

The distribution of urethane in animal tissues, as determined by a microdiffusion 
method, and the effect of urethane treatment on enzymes. (E. Boyland & 
E. Rhoden) 528-531 

An immune globulin fraction from bovine precolostrum. (E. I. McDougall) 
531-541 

A further study of hydrolysates of gramicidin. (R. L. M, Synge) 542-548 

A study of the acidic peptides formed on the partial acid hydrolysis of wool. 
(R. Consden, A. H. Gordon & A. J. P. Martin) 548-560 

Rancidity in Indian butterfats (ghee). (K. T. Achaya) 561-567 __ 

The use of the tyrosine apodecarboxylase of Streptococcus faecalis R for the 
estimation of codecarboxylase. (G. H. Sloane-Stanley) 567-573 

A quantitative study of complex formation in heated protein mixtures. (A. 
Kleczkowski) 573-581 

Nitrogenous excretion in Chelonian reptiles. (V. Moyle) 581-584 

The concentration and distribution of haemoglobin in the root nodules of 
leguminous plants. (J. D. Smith) 585-591 

Haemoglobin and the oxygen uptake of leguminous root nodules. (J.D. Smith) 
he inhibi f B-g) idase b haric acid and the role of the enzyme 

The inhibition of B-glucuronidase by saccharic ac: 
in glucuronide synthesis. (K. C. Karunairatnam & G. A. Levvy) 599-604 

The metabolism of chrysene : the isolation of 3-methoxychrysene by methyla- 
tion of the phenolic metabolite of chrysene from rat faeces. (I. Berenblum & 
R. Schoental) 604-606 

Bile acid enteroliths ; with an account of a recent case. (F. S. Fowweather) 
607-610 

The Bence-Jones protein of multiple myelomatosis : its methionine content and 
its possible significance in relation to the aetiology of the disease. (C. E. 
Dent & G. A. Rose) 610-618 

The fate of certain organic acids and amides in the rabbit. 7. An amidase of 
rabbit liver. (H. G. Bray, S. P. James, I. M. Raffan, B. E. Ryman & W.V. 
Thorpe) 618-625 i 

The enzymic hydrolysis of glutamine and its spontaneous decomposition in 
buffer solutions. (H. G. Bray, S. P. James, I. M. Raffan & W. V. Thorpe) 
625-627 . . . . 

The effect of various diets on the metabolism of nicotinic acid and nicotinamide 
in the rabbit. (P. Ellinger & M. M. A. Kader) 627-631 s 

Regulation of urinary steroid excretion. 1. Effects of dehydroisoandrosterone 
and of anterior pituitary extract on the pattern of daily excretion in man. 
(M. Reiss, R. E. Hemphill, J. J. Gordon & E. R. Cook) 632-635 j 

The use of the Waring blender in biochemical work. (R. Stern & L. H. Bird) 
635-637 

A mercury gasometer for the preparation of gas mixtures. (E. F. Hartree & 

C. H. Harpley) 637-639 
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A comparative study of the succinic dehydrogenase-cytochrome system in heart 
muscle and in kidney. (E. C. Slater) 1-8 

The action of inhibitors on the system of enzymes which catalyse the aerobic 
oxidation of succinate. (E. C. Slater) 8-13 

A respiratory catalyst required for the reduction of cytochrome c by cytochrome 6. 
(E, C, Slater) 14-30 

Nitrogen in human dental enamel. (D. J. Anderson) 31-32 

Interrelationship of certain vitamins of the B group in aneurin, riboflavin and 
biotin deficiencies. (K. Bhagvat & P. Devi) 32-38 

The fractionation of weak electrolyte mixtures by ion-exchange resins. (C. W. 
Davies) 38-41 

Direct transformation off‘ marate to oxaloacetate, without intermediate forma- 
tion of malate, by Clost.idium saccharobutyricum, strain GR 4. (G. Cohen- 
Bazire & G. N. Cohen) 41-45 

The fate of certain organic acids and amides in the rabbit. 8. Toluic acids and 
amides. (H. G. Bray, W. V. Thorpe & P. B. Wood) 45-50 

er of the acid phosphatases of erythrocytes and of the human prostate 
gland. (M.A. M. Abul-Fadl & E. J. King) 51-60 

The micro- and ultramicro-determination of chlorine in organic compounds. 
(J. D. Judah) 60-65 

Studies in detoxication. 25. The characterization of phenylglucuronide, and its 
rate of hydrolysis compared with that of phenylsulphuric acid. (G.A. Garton. 
D. Robinson & R. T. Williams) 65-67 

Some effects of glucose and calcium upon the metabolism of kidney slices from 
adult and newborn rats. (J. R. Robinson) 68-74 

% — of trichloroethylene in blood. (F. H. Brain & P. J. Helliwell 

-79 

Vitamin P. 3. (S. S. Zilva) 79-83 

The micro-estimation and origin of methylamine in Mercurialis perennis L. 
(B. T. Cromwell) 84-86 

The metabolism of the amino sugars. 1. The breakdown of N-acetylglucos- 
amine by strains of Streptococcus haemolyticus and other streptococci. (H. J. 
Rogers) 87-93 

The kinetics and specificities of deamination of nitrogenous compounds by 
X-radiation. (W. M. Dale, J. V. Davies & C. W. Gilbert) 93-99 

An en of the intracellular fluid of calfembryo muscle. (A. H. Gordon) 
9 

The effect of dietary oleic and palmitic acids on the composition and turnover 
rates of liver phospholipins. (I. G. Campbell, J. Olley & M. Blewett) 105-112 

Renal function as affected by experimental unilateral kidney lesions. 2. The 
effect of cyanide. (T. F. Nicholson) 112-115 


Brain 
72 : March 1949 


ae spindles in human extrinsic eye muscles. (S. Cooper & P. M. Daniel’ 


On amyotonia congenita. * (J. W. A. Turner) 25-34 

Proprioception and the motor cortex. (E. Gellhorn) 35-62 

of Tinel’s sign in peripheral nerve injuries. (J. R. Napier 
63-82 

Etat marbré of the thalamus following birth injury. (R. M. Norman) 83-88 

Disorders of the body image caused by lesions of the right parietal lobe. (M. 


Roth) 89-111 
72: June 1949 


Observations on essential (heredofamilial) tremor. (M. Critchley) 113-139 

Tridione therapy in minor epilepsy. (G. R. Davies & J. D. Spillane) 140-149 

Cerebral lesions due to intracranial aneurysms. (E. G. Robertson) 150-185 

Quantitative observations on the olfactory system of the rabbit. (A. C. Allison 
& R. T. T. Warwick) 186-197 

Experimental “‘ allergic ” encephalomyelitis. (C. E. Lumsden) 198-226 

The orbital gyri. (E. Sachs, S. J. Brendler & J. F. Fulton) 227-240 

Some observations upon the otological effects of streptomycin intoxication. 
(M. R. Dix, C. S. Hallpike & M. S. Harrison) 241-245 

Hereditary stenosis of the aqueduct of Sylvius as a cause of congenital hydro- 
cephalus. (D. S. Bickers & R. D. Adams) 246-262 


British Dental Journal 
86 : 6/5/49 


Two cases of macrostomia described with some observations on the incidence 
= ee development of the mandibular arch in the sheep. (J. Davies 
Human enamel protein. (P. Pincus) 226-227 
The anodic treatment of aluminium and its alloys for use in the mouth. (G. G. T. 
Tregarthen) 227-228 
86 : 20/5/49 


Dental Board of the United Kingdom. Chairman’s address at the opening of 
the fifty-sixth session. (E. W. Fish) 241-244 

Paget’s disease of the maxilla. (J. F. Curr) 245-247 

The removal of resistant teeth. (A. E. Meeson) 247-252 

Fatigue studies on some dental resins. (W. Johnson & E. Matthews) 252-253 


86 : 3/6/49 


The effect of topical applications of potassium fluoride and of the ingestion of 
tablets containing sodium fluoride on the incidence of dental caries. (H. H. 
Stones, F. E. Lawton, E. R. Bransby & H. O. Hartley) 263-271 

An unrecorded form of the simplest type of the dilated composite odontome 
(E. K. Tratman) 271-275 


86 : 17/6/49 


A fact-finding investigation concerning the dentures and relevant matters of pure 
blood aboriginal children in Central Australia. (J. Heath) 287-293 

of mandibular protrusion and asymmetry. (H. Myrhaug) 

A test for the end-point of decalcification of histological specimens. (A. E. W. 
Miles) 297-299 
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87 : 1/7/49 


Presidential address. (J. M. Macrae) 1-4 

Valedictory address. (P. G. Capon) 4-6 

dentinogenesis imperfecta (opalescent dentine). (W. R. Roberts) 
Abrasion resistance of dental materials. (J. Osborne) 10-12 


87 : 15/7/49 


An assessment of the values of porcelain versus methyl-methacrylate in jacket 
crown and bridge work. (H. A. P. Roche) 25-32 

A preliminary investigation into the shrinkage of the oral tissues due to embed- 
ding in paraffin wax. (E. B. Brain) 32-38 

The application of injections of absolute alcohol to local anaesthesia in dentistry : 
a report on ten cases. (A. J. Clement) 39-41 


87 : 5/8/49 


Topical application of solutions of fluorides to the teeth. (G. J. Parfitt) 53-58 

General principles of apicectomy with special reference to posterior teeth. (W. 
Lindley) 58-70 

Preservation of study and teaching models. (P. A. Trotter) 70-72 


87 : 19/8/49 


Symposium on oral diseases in tropical countries : 
I. The effect of betel chewing on the dental and oral tissues and its possible re- 
lationship to buccal carcinoma. (W. Balendra) 83-87 
II. Incidence of oro-dental diseases in Malaya. (E. K. Tratman) 87-91 
General principles of apicectomy with special reference to posterior teeth. (W. 
Lindley) 91-97 
A technique for the individual fabrication of plastic eye prostheses. (A. J. W. 
Turrell) 97-100 


British Heart Journal 
11 : April 1949 


Arteriovenous aneurysm of the lung. (C. Baker & J. R. Trounce) 109-118 

The heart rate with exercise in patients with auricular fibrillation. (J. A C. 
Knox) 119-125 

Calcified aortic valve. Clinical and radiological features. (C. E. Davies & 
R. E. Steiner) 126-136 

Right bundle branch block and cardiac infarction. (P. Meyer) 137-144 

Right ventricular stenosis (Bernheim’s syndrome). (T. East & C. Bain) 145-154 

Mitral stenosis in later life. (H. Cookson) 155-164 

Circulation times in congenital heart disease. (K. D. Allanby) 165-169 

Morbus coeruleus. A study of 50 cases after the Blalock-Taussig operation. 
(C, Baker, R. C. Brock, M. Campbell & S. Suzman) 170-198 

Appendix on cardiac catheterization. (G. A. Zak) 198-200 


11 : July 1949 


Hypertensive and ischaemic heart disease : a comparative clinical and patho- 
logical study. (C. V. Harrison & P. Wood) 205-229 

Sino-auricular block, interference dissociation, and different recovery rates of 
excitation in the bundle branches. (H.‘B. Burchell) 230-236 

Deemnaate studies in cretins. (B. Schlesinger & B. Landtman) 

The effects of thiocyanate on basal and supplemental blood pressures. (K. S. 
Alstad) 249-256 

= end in patent ductus arteriosus. (K. S. Smith & F. G. Wood) 

Mass miniature radiography in the detection of heart disease. (A. Maclean & 
A. Rogen) 264-270 

The electrocardiogram of posterior cardiac infarction. (P. Meyer) 271-278 

Transposition of the aorta and pulmonary artery demonstrated by angiocardio- 
graphy. (J. F. Goodwin, R. Steiner & E. J. Wayne) 279-286 

The results of medical and surgical treatment of essential hypertension. (M. A. 
Keith, B. Woolf & A. R. Gilchrist) 287-295 


British Journal of Cancer 
3: March 1949 


The mortality from cancer of the skin and lip in certain occupations. (M. Atkin, 
J. Fenning, J. A. Heady, E. L. Kennaway & N. M. Kennaway) 1-15 

The treatment of retinal glioma. (E. M. Japha) 16-26 

The study of connective-tissue reaction to radiation. The sieve or chess method. 
(B. Jolles) 27-31 

Further observations on the protection effect in radiation chemistry. (W. M. 
Dale, J. V. Davies & W. J. Meredith) 31-41 ‘on 

. Urinary cholesterol in cancer: urinary cholesterol excretion in cancer patients 

aes subjects. (M. M. Burchell, J. H. O. Earle & N. F. Maclagan) 

Urinary cholesterol in cancer : chemical state of urinary cholesterol and methods 
of estimation. (M. M. Burchell & N. F. Maclagan) 52-61 

A qualitative study of urinary 17-ketosteroids in no males and in men with 
prostatic disease. (A. M. Robinson & F. Goulden) 62-71 

The cultivation of tumours in the fertile egg, with special reference to associated 
ectodermal lesions of the chorioallantoic membrane. (J. G. Campbell) 72-88 

Intranasal administration of mammary tumour milk factor. (A. M. Begg) 88-90 

An attempt to demonstrate neutralizing antibodies to the mammary tumour 
“* milk agent ” in mice. (P. A. Gorer & L. W. Law) 90-93 a 

Inhibition of the carcinogenic properties of urethane by pentose nucleotides. 
(P. N. Cowen) 94-97 

The induction of mutations by a carcinogen. (L. C. Strong) 97-108 

An experimental study of the initiating stage of carcinogenesis, and a re-examina- 
tion of the somatic cell mutation theory of cancer. (I. Berenblum & P. 
Shubik) 109-118 

The induction of tumours with nitrogen mustards. (E. Boyland & E. S. 
Horning) 118-123 

Carcinogenic activity of lipoid substances. (I. Hieger) 123-139 

Investigations on the serum proteins in rats during the development of hepatic 
tumours due to feeding p-dimethylaminoazobenzene. (C. Hoch-Ligeti, H. 
Hoch & K. Goodall) 140-147 
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The éffect of 1 : 2: 5: 6-dibenzanthracene on the ascorbic acid content of the 
liver of rats maintained on high and low protein diets. (L.A. Elson, E. L. 
Kennaway & M. M. Tipler) 148-156 4 A 

Experiments on the identification of 3 : 4-benzpyrene in domestic soot by means 
of the fluorescence spectrum. (F. Goulden & M. M. Tipler) 157-160 


3: June 1949 


Cancer and occupation in the Netherlands. (J. J. Versluys) 161-185 

The malignancy of cancer at different ages : a histological study. (J.C. Lees & 
W. W. Park) 186-197 

Spontaneous hepatocellular and cholangiocellular carcinoma in the duck. An 
experimental study. (J. G. Campbell) 198-210 - 

The effects of castration and stilboestrol on prostatic tumours in mice. (E. S. 
Horning) 211-230 

Mammary tumours in hybrid mice : the presence and transmission of the mam- 
mary tumour agent. (L. Foulds) 230-239 

Mammary tumours on hybrid mice: hormone-responses of transplanted 
tumours. (L. Foulds) 240-246 

Survival of the milk factor in a transplantable breast tumour in mice. (L. 
Dmochowski) 246-248 

A pressure mincer for the preparation of tumour suspensions. (J. Craigie) 
249-250 

A drying apparatus for the study of tumour transmission. (J. Calg 250-255 

A study of cell survival in embryonic tissue grafts in inbred strains of mice under 
various conditions. (I. Mann) 255-259 é 

The survival of activity of mouse sarcoma tissue after freezing and drying. 
(W. E. Gye, A. M. Begg, I. Mann & J. Craigie) 259-267 

The preservation of suspensions of tumour cells in dextrose at low temperatures. 
(J. Craigie) 268-274 

= effect of a restricted diet on mitotic activity in the mouse. (W.S. Bullough) 

5-282 

Epidermal mitotic activity and the induction of skin tumours in mice. (F. 
Bielschowsky & W. S. Bullough) 282-285 

Primary pancreatic tumours in rats fed p-dimethylaminoazobenzene. (C. Hoch- 
Ligeti) 285-288 

—- » induce epithelial tumours in fowls. (A. Peacock & P. R. Peacock) 

89-29) 

The influence of solvents on tissue response to carcinogenic hydrocarbons. 
(P. R. Peacock, S. Beck & W. Anderson) 296-305 

3 : 4-Benzpyrene as an -SH inhibitor. (G. Calcutt) 306-310 


British Journal of Dermatology and Syphilis 
60 : December 1948 


Notes yy case of colloid pseudomilium. (G. H. Percival & D. A. Duthie) 
399-40 

A case of orf (contagious pustular dermatitis) : identification of the virus. (F. 
Blakemore, M. Abdussalam & W. N. Goldsmith) 404-409 

A peculiar, pellagra-like skin sensitization to light in starving persons. (M. 
Grzybowski) 410-415 

Rash and toxic symptoms ascribed to ‘* U.F.I.” (H. St. H. Vertue) 415-417 


61 : January 1949 
Milestones on a dermatological journey. (J. M. H. MacLeod) 1-16 


61 : February 1949 


Observations on the structure and formation of bullae. I. (G. H. Percival & 
P. W. Hannay) 41-54 

A droplet culture method for fungus isolation, and a staining method for diag- 
nosis of epidermophytosis. (J. Curry) 54-58 

Pruritis hiemalis. A review of the literature and a case report with new observa- 
tions. (P. Arnold) 59-66 


61 : March 1949 


Observations on the structure and formation of bullae. II. (G. H. Percival) 


Dermatitis herpetiformis in an infant. (D. R. Evans) 89-94 


61 : April 1949 


The clinical reaction of the skin to mustard gas vapour. (D. C. Sinclair) 
113-125 

Epithelioma arising on lupus erythematosus. (G. E. W. Wolstenholme) 126- 
130 


A case of multiple benign angiomata. (S. Canter) 130-131 


61 : May 1949 


Kaposi’s varicelliform dermatosis : a virus pyodermia. (T. Anderson) 157-166 
A case of Kaposi’s varicelliform eruption (systemic herpes simplex) with den- 
dritic ulceration of the cornea. (R. Varley & T. Kletz) 166-170 
A fatal case of Kaposi’s varicelliform eruption. (J. C. S. Leverton & F. A. 
Whitlock) 170-173 
61 : June 1949 


Congenital cutaneous dystrophy (Thomson’s type). (A. Rook & I. Whimster) 
197-205 

The ~ ae bases of the British Pharmacopoeia 1948. (J. Soulsby) 
206-21 

Nutritional disorders of the skin among prisoners of war in the Far East. 

. D. G. P. Simons) 210-215 

A clinical study of eczema of the nipple and areola, and its treatment with oestro- 

genic hormone. (A. H. Shaaban & H. S. El-Nasr) 216-221 


61 : July 1949 


Malignant lupus erythematosus. (J. M. Beare) 233-247 vo 

The histology of granuloma annulare compared with that of the necrobiotic 
nodules of rheumatoid arthritis. (R. E. Bowers) 247-250 

Acanthosis nigricans associated with bronchial carcinoma. Report of two cases. 
(B. K. Ellenbogen) 251-254 
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61 : August-September 1949 


Fibrous changes in the dermis, with special reference to senile elastosis. (G.H. 
Percival, P. W. Hannay & D. A. Duthie) 269-276 i 

Liver function in Darier’s disease and pityriasis rubra pilaris. (A. Porter & 
S. R. Brunauer) 277-281 

The achievement of Robert Willan. (G. H. Findlay) 281-286 

Mepacrine drug eruption affecting a tooth. (G. A. G. Peterkin) 287-288 


British Journal of Experimental Pathology 
30 : February 1949 


Rift Valley fever ; the neurotropic adaptation of the virus and the | re 
use of this modified virus as a vaccine. (K.C. Smithburn) 1-16 

Hyperplasia of the parathyroids associated with osteitis fibrosa in rats treated 
with thiouracil and related compounds. (J. Malcolm, W. E. Griesbach, F. 
Bielschowsky & W. H. Hall) 17-23 

Thyrotropic hormone in thyrotoxicosis, moligqnent exophthalmos and myxoe- 
dema. (H. D. Purves & W. E. Griesbach) 23-30 

The effect of acridine compounds on mitosis and oxygen consumption in the 
isolated brain of the embryonic chick. (R. J. O’Connor) 30-34 i 

Rift Valley fever ; transmission of the virus by mosquitoes. (K.C. Smithburn, 
A. J. Haddow & W. H. R. Lumsden) 35-47 - 

Factors involved in influenza haemagglutination reactions. (W. Smith & M. A. 
Westwood) 48-61 

The effect of heat upon ry toxoid-antitoxin floccules. (M. Barr) 61-72 

The Lewis blood groups of 79 families. (R. R. Race, R. Sanger, S. D. Lawler 
& D. Bertinshaw) 73-83 


30 : April 1949 


Ovomucin, a substrate for the enzyme of influenza virus. I. Ovomucin as an 
inhibitor - | canes by heated Lee virus. (A. Gottschalk & P. E 
Lind) 85-9 

The novienten of paper partition chromatography to the production of diph- 
theria toxin; two-dimensional chromatography. (F. V. Linggood & A. J. 
Woiwod) 93-100 

Laas orin A and laterosporin B, antibiotics produced by B. laterosporus. 

M. Barnes) 100-104 

aa experimental calcium chloride acidosis. (A. D. T. Govan & J. Parkes) 
105-114 

Antibiotics from Aspergilli. (D. Gill-Carey) 114-118 

The nature of some antibiotics from Aspergilli. (D. Gill-Carey) 119-123 

The effect of triphenylmethane dyes on the intracellular growth of influenza 
virus A. (L. Hoyle) 123-129 

An antibiotic produced by Staphylococcus aureus. (J. F. Gardner) 130-138 

Electron-microscopical studies on the mechanism of lysis and the multiplication 
of bacteriophage of Bact. coli. is B. E. Merling) 139-150 

Antibiotics from penicillia. (H. S. Burton) 151-158 


30 : June 1949 


The influence of chemical constitution on antibacterial activity. Part IV: A 
survey of heterocyclic bases, with special reference to benzquinolines, phenan- 
thridines, benzacridines, quinolines and pyridines. (A. Albert, S. D. Rubbo 
& M. I. Burvill) 159-175 ; 

Antibiotics active against bacterial viruses. (I. N. Asheshov, F. Strelitz & E. A. 
Hall) 175-185 

The erythrocyte receptor for pertussis haemagglutinin. (S. Fisher) 185-189 

Enzyme adaptation in bacteria: fate of nitratase in nitrate-adapted cells grown 
in the absence of substrate. (S. D. Wainwright & M. R. Pollock) 190-198 

The ‘* Lewis ” blood group characters of erythrocytes and body-fluids. (R. 
Grubb & W. T. J. Morgan) 198-208 

Alvein. (K. Gilliver, A. M. Holmes & E. P. Abraham) 209-213. 

The antibacterial properties of some species of aerobic spore-forming bacilli. 
(K. Gilliver) 214-220 

Serological diagnosis in mumps. (H. Lundback) 221-231 

An electrophoretic study of the components of the serum proteins in cirrhosis 
of the liver. (N. H. Martin) 231-236 


British Journal of Industrial Medicine 


6: July 1949 


The care of the lead worker. (R. E. Lane) 125-143 . , 
An outbreak of cases of Raynaud’s phenomenop of occupational origin. (J. N. 
Agate) 144-163 
Skin sensitivity to cetrimide (CTAB). (C. N. D. Cruickshank & J. R. Squire) 
164-167 

The problem of consistent radiological diagnosis in coalminers’ pneumoconiosis 
—an experimental study. (C. M. Fletcher & P. D. Oldhan) 168-183 

Talc pa. (A. I. G. McLaughlin, E. Rogers & K. C. Dunham) 
184-19. 


British Journal of Nutrition 


2: 1949 


Dietary intakes of vitamin C in Iceland. (J. Sigurjonsson) 275-281 

Inadequacy of the 24 hr. dietary history as a true estimate of food intake in 
times of acute food shortage as demonstrated by experience in Vienna in 1946. 
(H. S. Collins) 282-289 

Lambing in relation to the diet of the pregnant ewe. (A. M. Thomson & W. 
Thomson) 290-305 

Permanent colostomy in the rat. (L. R. C. Agnew) 305-309 

The losses of edible food due to ~~ waste, in Army dining halls. (G. C. 
Arneil & D. R. Badham) 310-313 

Diet and resistance to experimental tuberculosis in mice. (S. R. Sengupta & 
J. W. Howie) 313-320 

Antibody production in pyridoxin-deficient rats. (L.R. C. Agnew & R. Cook) 
321-329 


British Journal of Ophthalmology 
33 : May 1949 


Pathogenesis of concurrent eye and joint diseases. (E. Godtfredsen) 261-270 

Ox vitreous humour. 2. Hyaluronic acid relationships. (A. Pirie) 271-283 

Leiomyoma of the iris. Report of a case. (K. O’Day) 283-290 

Recession of the inferior oblique. (I. Lloyd) 291-296 

Statistical data of my cataract operations performed with a new suture of the 
sclera. (F. Papolczy) 296-305 

7 eo of the Snellen chart. (M. Gilbert & R. G. Hopkinson) 

The formation of the intra-ocular fluids. Studies of the urea component of the 
aqueous humour. (E. J. Ross) 310-323 


33 : June 1949 


Studies on the intra-ocular fluids. 2. The penetration of certain ions into the 

PS nee humour and vitreous body. (S. Duke-Elder, H. Davson & D. M. 
aurice) 329-338 

Diseases of the eye in relation to dental surgery. (J. H. Doggart) 338-347 

Concentration in the aqueous of various sulphonamides after systemic adminis- 
tration. (A. Sorsby) 347-358 

be ean of ocular complications following vaccination. (E. Rosen) 

The treatment of hypopyon ulcer of the cornea. (E. H. Cameron) 368-371 

Modern views of surgery of the cornea. (M. Sobhy) 372-376 

Injection of the retinal vascular system in enucleated eyes. (I. C. Michaelson & 
H. F. Steedman) 376-379 

Severe lesion of the visual path in pregnancy. (G. Perémy) 379-381 

An unusual congenital defect. (A. H. Briggs & D. W. McLean) 381-384 

A case of ocular myiasis. (E. E. Cass) 385-386 

The lacrimal strip and the precorneal film in cases of Sjégren’s syndrome. (M. 
Klein) 387-388 

between peripheral retinal cysts and dialyses. (S. Duke-Elder) 


33 : July 1949 


Tete, a summary of the disease with report of a case. (H. Ridley) 

Vascular changes in diabetes with poe oe reference to the retinal vessels. 
Preliminary report. (N. Ashton) 407-420 

Contact lenses : an analysis of the results of use. (A. G. Cross) 421-445 

The nature of the malignant choroidal melanomata. (E. Wolff) 445-452 

Studies on the intra-ocular fluids. Part 3. The penetration of some nitrogenous 
substances into the intra-ocular fluids. (S. Duke-Elder, H. Davson & A. M. 
Woodin) 452-454 

Interstitial keratitis occurring in a case of Reiter’s disease. (E. E. Cass) 454-455 


. 33: August 1949 


Psychosomatic phenomena in ophthalmology. (E. Hartmann) 461-476 

Final results of squint operations in which restoration of binocular single vision 
was not expected. (A. Stanworth) 477-484 

™ --y in polarized light. (Preliminary communication.) (A. Stanworth) 

Hereditary myopia in identical twins. (R. A. Burns) 491-494 

Traumatic or “‘ concussion” chronic glaucoma. (A. D’ Ombrain) 495-500 

Bilateral symmetrical tuberculous ulcers of the bulbar conjunctivae treated with 
streptomycin. (B. K. Das Gupta & M. Usman) 501-505 

The photopic luminosity curve and visual purple. (L.C. Thomson) 505-508 

Iridoschisis in a case of chronic primary glaucoma. (R. R. Garden & A. R 
Wear) 509-511 

A note on the effect of sleep on glaucoma. (E. M. G. Galton) 511-512 

Eye-lash in the lacrimal punctum. (A. J. Boase) 513 

The subconjunctival ab externo approach in glaucoma. (E. Wolff) 514-518 

On the use of amniotic membrane. (C. Dansey-Browning) 518-520 

Unusual ocular foreign body. (N. K. Ghose) 520-521 


British Journal of Pharmacology and Chemotherapy 
4: June 1949 


Some pharmacological of and of pressor con- 
centrates from dog urine. Lockett) 111-119 

Studies on the metabolism = cae of actionof DDT. (J. D. Judah) wet 

Contribution on the thrombocytopenic action of urethane in dogs. (W. O. 
Cruz & E. M. da Silva) 132-134 

A study of the toxicity of the protamine, salmine. (L. B. Jaques) 135-144 

A contribution to the physiology and pharmacology of Ascaris lumbricoides from 
the pig. (E. Baldwin & V. Moyle) 145-152 

The action of histamine on hydrochloric acid and pepsin secretion in man. 
(C. A. Ashford, H. Heller & G. A. Smart) 153-156 

The effect of antihistamine substances on gastric secretion in man. (C. A. 
Ashford, H. Heller & G. A. Smart) 157-161 

The action of sodium thiocyanate on cardiac output. (Z. M. Bacq, R. Charlier, 
E. Philippot & P. Fischer) 162-167 

Some observations upon the yxy — activity “ di-isopropyl fluoro- 
phosphonate. (J. P. Quillam & F. G. Strong) 168-176 

The toxicity of trichlorethylene. (A. R. Hunter) 177-180 

The enzymic hydrolysis of triacetin (glyceryl triacetate). (H. Blaschko & P. 
Holton) 181-184 

The assay of anticholinesterase drugs by the chromodacryorrhoea response in 
rats. (A. S. V. Burgen) 185-189 

The specificity of the trimethylammonium group in acetylcholine. (P. Holton 
& H. R. Ing) 190-196 

Some pharmacological properties common to atropine, pethidine, procaine, and 
quinidine. (N. K. Dutta) 197-201 

Liberation of noradrenaline from the suprarenal gland. (E. Biilbring & J. H. 
Burn) 202-208 

Intracorneal infection as a method for testing eee eedon substances. 
(P. A. Gardiner, R. J. W. Rees & J. M. Robson) 209-215 

The effect of y 4 and of —7 on serum-induced myocarditis in 
rabbits. (A. G. Macgregor & D. R. Wood) 216-218 
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British Journal of Physical Medicine 
12 : May-June 1949 


Physical medicine in the treatment of varicose veins and indolent varicose ulcers. 
M., Fisher) 58-61 

Joint manipulation in rehabilitation. (R. J. Talbot) 62-68 

A walking aid for spastic children. (P. Wrightson) 68-69 

Hydrotherapy. Part II. (M. B. Ray) 69-73 


12 : July-August 1949 


Impressions of physical medicine in the United States and Canada. (B. Kier- 
nander) 86-88 

a of physical medicine in the United States of America. (J. Shulman) 
8 2 


Posture. (J. T. Aitken) 92-95 
Hydrotherapy. Part III. (M. B. Ray) 95-100 


British Journal of Plastic Surgery 


2: July 1949 


Sir H. D. Gillies, C.B.E., F.R.C.S. (A. H. McIndoe) 75-77 : 

Bilateral hypertrophy of the masseter muscle: an operation for correction. 
Case report. (W. M. Adams) 78-81 

Regeneration of sensation in grafted skin. (J. Hutchison, J. S. Tough & G. M. 
Wyburn) 82-94 ; 

Plasma and blood transfusions in the treatment of burned patients. (F. Braith- 
waite) 95-108 

The local treatment of burns by dibrompropamidine (M & B 1270). (G. P. 
Arden) 109-115 

Infant plastic surgery and mother nursing. (C. Pickerill) 116-124 

The ** Marsupial ” skin flap. (J. B. Cuthbert) 125-131 

Rhinoplastic flap design in the narrow forehead. (J. Penn) 132-133 

Fractures of the malar: a method for maintaining position in cases in which 
reduction is delayed. (S. D. Gordon) 134-135 

A new type of knife for cutting skin grafts, using replaceable blades. (D.C. 
Bodenham) 136-137 

Plaster of paris head cages in the fixation of free skin grafts to the head and face. 
(C. R. McCash) 138-144 


British Journal of Radiology 
22 : May 1949 


Observations on the ionization produced by high-voltage radiation in moulded 
ionization chambers with walls of various effective atomic numbers. (S. M. 
Aly & C. W. Wilson) 243-254 

A Rey electrometer for small condenser chambers. (W. H. Sutherland) 

Analysis of radio-iodine uptake and excretion curves. (T. H. Oddie) 261-267 

Demonstration of iron in cells: a preliminary note. (A. E. Barclay) 268-269 

= eee of congenital lumbo-sacral abnormalities. (H. W. Gillespie) 

Yaws. (S. F. Oosthuizen) 276-279 

Radiological studies of the abdominal aorta in individuals over 50 as an aid to 
the differential diagnosis between benign and malignant ulceration of the 
stomach. (A. Elkeles) 280-283 

Gastric adenomyosis. A report of acase. (R. J. C. Campbell) 284-285 

A case of fissura sterni congenita completa. (M. G. Magan) 286-287 

A calcified aneurysm of the descending thoracic aorta. (F. L. Ingram) 287 


22 : June 


Dr. A. E. Barclay: a personal tribute. (D.B. McGrigor) 298-299 

The old order changes. (A. E. Barclay) 300-308 

A réntgen-ray microspectrographic investigation of the inflammatory destruction 
of the mastoid bone. (A. Engstrém, C. A. Hamberger & S. Welin) 309-324 

Some observations upon the radiology of the small intestine in old age. (H. J. 
Jungmann & L. Cosin) 325-330 

The natural history of malignant disease. (S. Cade) 331-341 

A note on back-scatter and depth doses for elongated rectangular X-ray fields. 
(D. E. A. Jones) 342-345 

Note on an improvised simultaneous bi-plane fluoroscopy. (N. Klein) 346 


22 : July 1949 


The structure of biological tissues as revealed by X-ray diffraction analysis and 
electron microscopy. The Silvanus Thompson Memorial Lecture, 1948. 
(W. T. Astbury) 355-365 

* The lateral distribution of ions across the track of an ionizing particle. Part I: 
The present picture and its implications. (J. Read) 366-374 

Erythema nodosum. (J. H. Middlemiss) 375-383 

A sesamoid at the elbow analogous to the patella. (G. L. Hardman) 384-385 

Studies of the effect of the protraction of X radiation by 12 fractionations on the 
erythema reactions. (H. Schéttelndreyer) 386-392 

Symposium—carcinoma of the bladder : 

I. The treatment of cancer of the bladder by radium. (A. Jacobs) 393-398 

II. Some further aspects of treatment. (E. W. Riches) 398-402 

III. Treatment by radon seed implantation and deep X-ray therapy. 
(J. L. E. Millen) 402-405 


22 : August 1949 


Syngeien—Srotinte of the alimentary tract : 
- Diverticula of the oesophagus. (A. S. Johnstone) 415-422 
Il. Diverticula of the oesophagus. (A. L. d’Abreu) 423-426 
III. The radiological aspects of diverticula of the stomach and small bowel. 
(R. Fawcitt) 427-436 
IV. Diverticula of the small intestine. (H.C. Edwards) 437-442 
V. Diverticulosis and diverticulitis of the large intestine. (A radiological 
commentary.) (J. L. A. Grout) 442-448 
VI. Diverticula of the colon. (C. Wells) 449-458 
Angiocardiography : a new cassette changer. (M. McGregor) 459-461 


The synchrotron accelerator—its potentialities as a generator of X rays and 
electrons of 10-50 MeV energies for medical use. (D. W. Fry) 462-472 

The microwave linear electron accelerator. (G. R. en? 473-486 

The indirect effect of X rays on the synthesis of nucleic acid in vivo. (B. E. 
Holmes) 487-491 


British Journal of Social Medicine 


3: April 1949 


Milk-borne infections in Great Britain. (W. Savage) 45-55 

A study on birthweight and intelligence. (C. Asher & J. A. F. Roberts) 56-68 

Control charts for the standard mortality ratio. (G. Herdan) 69-76 

Social medicine—a study of the first hundred patients of a university department 
of industrial health. (R. C. Browne, I. F. Beck & R. I. McCallum) 77-84 

a amongst babies from injury at birth. (W.T. Russell & I. Sutherland) 


British Journal of Surgery 
36 : April 1949 


A simple experimental method of evaluation for the bassini and allied types of 
herniorrhaphy. (F. S. A. Doran & W. H. Lonsdale) 339-345 

The treatment of cavernous haemangiomas and cirsoid aneurysms by the injec- 
tion of boiling water. (P. P. Cole & A. H. Hunt) 346-352 

Spontaneous paralytic ileus. (W. B. Roantree) 352-359 

Mesothelioma of the peritoneum: report of a case and review of the literature. 
(J. A. Rhind & C. J. E. Wright) 359-363 ; 

Missile injuries of the urethra. (D. S. Poole-Wilson) 364-376 

Carcinoma of the rectum and anal canal. Treatment with very high voltage 
X-ray therapy. (I. G. Williams) 376-381 s 

‘The surgico-pathological aspects of myasthenia gravis. (H. Reid) 381-386 

Post-operative biliary fistula. Description of a new reconstructive operation. 
(S. O. Aylett) 387-390 

Urinary incontinence due to ectopic ureter. (G. F. Langley) 391-396 

Partial hepatectomy. (R. W. Raven) 397-401 

Immediate skin-graft in radical mastectomy. A plea for a more frequent 
adoption of this method. (C. Wells & D. Annis) 401-404 

Athletes’ hernia of the tibialis anticus muscles. (M. C. Oldfield) 405-408 

Trichobezoar. (A. M. Nussey & A. R. Leask) 408-410 i 

Mediastinal cysts of gastric origin. Report of acase. (B. J. Bickford) 410-413 

—— on bone lesions in Hodgkin’s disease. (P. J. Moir & J. G. Brockis) 

1 

Bilateral aplasia of the vas deferens. (D. Young) 417-418 

Further report on the operation of oesophagectomy with presternal oesophago- 
gastrostomy. (H. Taylor) 419-421 

A method of defunctioning the bladder and rectum in advanced pelvic carci- 
noma. (K. Powell) 421-423 

Meningiomas in Pharaoh’s people. Hyperostosis in ancient Egyptian skulls. 
(L. Rogers) 423-424 

A case of benign hepatoma. (W.R. Hunter) 425-428 

A Se Se of the appendix, with strangulation of ileum. (M. Hughes) 

Sudden death at operation due to tumour embolus. (T. W. Mimpriss & St. 
J. M. C. Birt) 429-430 : 

A case of gastric neurinoma with haematemesis. (L. J. Temple) 430-431 

Diffuse sarcoma of the peritoneum. (K. C. Greer) 432-433 : 

Spigelian hernia simulating acute appendicitis. (D. R. K. Reid) 433-434 

Subcutaneous rupture of the muscles of the abdomen. (R. A. Jamieson) 434 

Perforation of carcinoma of the stomach into the general peritoneal cavity. 
(J. P. Herdman) 435-436 

A case of carcinoma of the duodenum. (W. M. Beattie & J. D. Muir) 436-437 

Persistent haematuria from a minute papilloma of the renal pelvis. (M. Silver- 
stone) 438-439 

Fatal haemorrhage into a perirenal liposarcoma. (R. Burkitt) 439 _ 

Coincidental strictures of oesophagus and stomach. (R. H. F. Brain) 440-441 


37: July 1949 


™ ot of malignant obstruction of the cardia. (P. R. Allison & J. 

orrie) 1- 

Leiomyosarcoma of stomach. (K. Watson) 21-25 _ . 

The diagnosis and treatment of vascular diseases, with special consideration of 
clinical plethysmography and the surgical physiology of the autonomic nervous 
system. (R. H. Goetz) 25-40 

A case of gastric carcinoma with spread exclusively to the remainder of the bowel 
and perianal skin. (G. Lumb) 41-45 

Pulmonary embolism arising from the great saphenous vein. (E.T. McCartney 
& A. S. Lewis) 45-47 : 

Primary carcinoma of the trachea. (J. F. Pantridge) 48-49 

Fat ——— of the breast, with report of a case in a male. (M. Silverstone) 
4 


A rare case of bone dystrophy. (J. Halliday) 52-63 

Masked steatorrhoea revealed by pseudo-fractures (Looser’s zones) with some 
observations on calcium excretion in convalescence. (J. R. Nassim & N. H. 
Martin) 63-68 

Non-specific (eosinophilic) granuloma of bone. (R. M. Hill) 69-76 

Arteriovenous aneurysm of the great vein of Galen. (H.R. I. Wolfe & N. E. 
France) 76-78 

A new method of venography with particular reference to its use in varicose 
veins. (H. D. Moore) 78-82 

Duodenal diverticula. (D. Chamberlain) 83-85 : 

Rupture of a splenic arterial aneurysm as a fatal complication of pregnancy. 
(J. A. Chalmers) 86-90 

A new uretero-enterostomy. (G.C. Thomson) 90-91 3 

David Fleming and the operation for ligation of the carotid artery. (J. J. 

Sarcoma of the urachus. Report of a case and brief review of the subject. 
(R. E. Shaw) 95-98 

Pancreatic cysts. (M. Paul) 99-104 

ee es in the experimental surgery of the ureter. (J. P. Herdman) 

Large saccular aneurysm of the intracranial part of the vertebral artery. (A. N. 
Guthkelch) 107-108 

A case of compound intussusception of a mucocele of the appendix. (J. N. 
Ward-McQuaid) 109-110 
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Intestinal obstruction due to ascaris. (S. Skapinker) 110-111 

An F<" case of mega-oesophagus due to cardiospasm. (S. O. Aylett) 
lll- 

A case of gastroliths. (R.C. Alexander) 113-114 ' 

Secondary haemangioma of bone. Report of a case. (J. A. White) 114-116 

Neurinoma of cervical sympathetic chain. (E. N. Callum) 117 ; 

ss of the caecum causing mucocele of the appendix. (P. Shemilt) 
118- 

Crushed chest syndrome with mediastinal emphysema the result of compressed 
air. (W.M. Toone) 120-121 


British Journal of Tuberculosis and Diseases of the Chest 


43 : April 1949 


‘Tuberculous lobar atelectasis and thoracoplasty. (A. J. Coello) 23-31 

Miliary carcinomatosis of the lungs: report of a case simulating miliary tuber- 
culosis. (J. Lister) 31-36 

Mass radiography and after. A plea for a mobile chest service. (E. G. W. 
Hoffstaedt) 36-40 

Traumatic rupture of the left main bronchus. (B. W. Anderson) 40-41 


British Journal of Urology 


21 : June 1949 


Master surgeons in urology: James Syme (1799-1870). (J. M. Graham) 
102-107 

Total cystectomy. A consideration of the technique. (T. Millin & F. Masina) 
108-127 

Parenchymal carcinoma of the kidney. (I. H. Griffiths & A. C. Thackray) 
128-151 

Unusual examples of urethrocele and ureterocele: operative cure. (A. W. 

A case of ureterocele complicated by renal and ureteric calculi. (A. N. McCrea) 
157-160 

Ureterovesical calculus. (J. K. Monro) 161-162 


British Journal of Venereal Diseases 
25 : June 1949 


United Nations World Health Organization, Interim Commission. Expert 
Committee on Venereal Diseases. 45-55 

The medical conduct of a brothel. (F. R. Bettley) 56-66 

Modern interpretations of serum tests. (I. N. O. Price) 67-77 

Syphilis antigen from the soya bean. (J. S. Stevenson) 78-80 

Gonorrhoea and the sulphonamides. (E. M. C. Dunlop) 81-83 

Advertisements on the treatment of venereal disease and the social history of 
venereal disease. (A. Fessler) 84-87 


British Medical Journal 
1 : 7/5/49 


Pathogenesis of essential hypertension. , (F. H. Smirk) 791-799 

The role of infection in granulopenia. (K. Robertson) 799-801 

Instruction of the medical student in paediatrics. An insight into family prac- 
tice. (W.S. Craig, F. C. Naish & M. F. G. Buchanan) 801-803 

Intermenstrual pain (the ‘* mittelschmerz ’’) and the time of ovulation. (P. L. 
Krohn) 803-805 

Syndrome of diaphragmatic hernia and anaemia. (A. D. Codounis) 805-3807 

Amoebic vaginitis. (N.C. Sen) 808 


1: 14/5/49 


Extrathoracic pain in cardiovascular disease. (J. L. Lovibond) 833-837 

Vioform in the treatment of skin diseases. (I. Martin-Scott) 837-840 

The topical use of vioform in dermatology. (J. Overton) 840-842 

Disseminated sclerosis in South Africa: its relationship to swayback disease 
and suggested treatment. (G. Dean) 842-845 

The use of procaine penicillin in children. (J. L. Emery, S. M. Stewart & 
D. G. H. Stone) 845-846 

Acute porphyria and associated electrolyte changes. (D. Davies) 846-848 

Retained placenta and post-partum haemorrhage. (H. L. Sheehan) 849-851 

Typhoid treated with chloromycetin. (F. Murgatroyd) 851-852 


1 : 21/5/49 


Edward Jenner: the man and his work. (E. A. Underwood) 881-884 

— test for urobilinogen. (T. M. Wilson & L. S. P. Davidson) 
884-88 

Retention of urine. (E. W. Riches) 887-890 

Ogilvie’s syndrome of false colonic obstruction. A case with post-mortem 
findings. (J. A. Dunlop) 890-891 

Chronic ileus caused by malignant invasion of the posterior abdominal wall. 
(R. S. Handley) 891-892 

Thiouracil in thyrotoxicosis. (D. Vérel) 892-895 , 

‘Tete auricular fibrillation treated with thiouracil. (J. F. Goodwin) 
8 —| 

Phenology of British hay-fever plants and its significance to allergists. (H. A. 
Hyde) 897-898 

A simple colorimetric method for estimating sugar in urine or milk. (S. El- 
Dewi) 899-900 

1 : 28/5/49 


Jenner and his impact on medical science. (E. Mellanby) 921-926 

Tuberculosis in industry: an epidemiological study. Preliminary report. 
(A, Stewart, J. P. W. Hughes, W. E. C. Brooksbank & D. Coulthard) 926-929 

Some aspects of partial gastrectomy. (J. Hosford) 929-932 

Perforation of the rectum. (J. D. T. Jones) 933-935 

Treatment of perforations of the oesophagus. Report of three cases. (L. J. 

Temple) 935--937 
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Simulated amnesia for identity treated by electrically induced epilepsy. (R. E. 
Hemphill & J. R. Stuart) 938-940 
An unusual case of chronic myeloid leukaemia. (R. A. R. Taylor) 940-941 
Rupture of the liver associated with parturition. (J. R. C. Burton-Brown & 
J. A. Shepherd) 941-943 
1: 4/6/49 


Surgical aspects of meningitis. (H. Cairns) 969-976 

Ayerza’s disease, silicosis, and pulmonary bilharziasis. (H. Tidy) 977-978 

The incidence of cancer of the uterine cervix. (R. G. Maliphant) 978-982. 

Psychiatric patients and the Disabled Persons (Employment) Act. (A. Harris & 
M. A, Lane) 982-983 

Phyto-photo-dermatitis. (H. E. Bellringer) 984-986 

The prognosis and treatment of sprue in India. (K. D. Keele) 986-989 


1: 11/6/49 


Lumbo-dorsal sympathectomy in severe hypertension. An interim survey. 
(J. C. Harland & F. d’Abreu) 1019-1024 

Painful amputation stumps and phantom limbs. Treatment by repeated per- 
cussion to the stump neuromata. (W. R. Russell) 1024-1026 

Chemical sympathectomy. (H. A. Haxton) 1026-1028 

me a xanthomatous granuloma with honeycomb lungs. (T. Parkinson) 

0. 

Acute pneumonitis in a beryllium-worker. (G. R. Royston) 1030-1032 

Infective hepatitis and portal cirrhosis. (K. Damodaran) 1032-1035 

Treatment of abortus fever with sulnhonamides and blood transfusion. (C. 
Romer) 1035-1036 

Treatment of herpes zoster with liver extract. (H. S. Gaskell) 1037 


1: 18/6/49 


The spleen and splenectomy. (R. B. Scott) 1063-1070 

An operation for the treatment of stress incontinence. (W. Shaw) 1070-1073 

Steatorrhoea and glossitis after ileocolostomy. Effect of synthetic vitamins of 
B complex, autolysed yeast, and liver extract. (A. Brown) 1073-1076 

The prognosis of certain hysterical symptoms. (A. B. Carter) 1076-1079 

at cee anaemia in temperate zones. (J. Rubie & C. D. Calnan) 

Streptomycin in finger infections. (J. B. Watson, E. R. Griffiths & L. W. 


Plewes) 1081-1082 
1 : 25/6/49 


The mind of mechanical man. (G. Jefferson) 1105-1110 

The use in children of procaine penicillin with aluminium monostearate. (J. L. 
Emery, L. M. Rose, S. M. Stewart & E. J. Wayne) 1110-1112 

Injuries to the — longitudinal sinus. (G. B. Barker) 1113-1116 

A case of bilateral phaeochromocytoma. (T. M. Reid & R. Salm) 1116-1117 

Spontaneous circumrenal haematoma. A review and a report of two cases. 
(K. W. Martin) 1118-1120 

Aplastic a following neoarsphenamine. (F. D. Hart & J. G. Humble) 
1120- 

Histamine headache. (M. Eszenyi-Halasy) 1121-1123 

A note on electric automatic computing machines. (M.H. A. Newman) 1133 


2: 2/7/49 


Man and the machine. (C. W. C. Bain) 1-6 

Tuberculous empyema. (D. A. Anderson) 6-11 

— in the treatment of influenzal meningitis. (F. Braid & R. B. Meyer) 

A study of the post-war incidence of breast-feeding. (F.H.M. Dummer) 14-16 

Aschheim-Zondek and Hogben pregnancy tests modified and compared. (F. W. 
Landgrebe & B. M. Hobson) 17-18 

A simple weight-reducing diet. (H. L. Marriott) 18 


2: 9/7/49 


Sir William Osler. (A. S. MacNalty) 41-43 

Osler at Oxford. (C. Sherrington) 43-45 

The Osler family. (W. W. Francis) 45-46 

Osler: some personal recollections. (C. Singer) 46-47 

My association with Osler. (Horder) 47 

Grace Revere, Lady Osler. (K. J. Franklin) 47-48 

Treatment of 160 cases of erythroblastosis foetalis with replacement transfusion. 
g: — Loghem, J. H. van Bolhuis, J. M. Soeters & G. M. H. Veeneklaas) 


A case of anamnestic reaction with Rh agglutinins. (D. A. Osborn) 53-54 
Carcinoma of the breast in castrated women. (M. Dargent) 54-56 
Congenital hemiatrophy associated with other congenital defects. (W. L. 


Calnan) 56-58 
2: 16/7/49 


The association of certain ovarian cells with endometrial cancer. (W. Shaw & 
B. Dastur) 113-117 

Infantile diarrhoea and vomiting. A clinical and bacteriological investigation. 
(J. Taylor, B. W. Powell & J. Wright) 117-125 

What is social medicine ? (W. Hobson) 125-130 

The age of the menarche. (D.C. Wilson & I. Sutherland) 130-132 

SS on the treatment of infantile gastro-enteritis. (C. Z. Neumann) 

Experience with a syringe unit. (A. G. Rickards) 135-136 

Amoebiasis in England as a household disease. (A. R. D. Adams & D. R. 


Seaton) 136 
2 : 23/7/49 


Fibro-fatty tissue and its relation to certain ‘‘ rheumatic ” syndromes. (W. S.C. 
Copeman) 191-197 

Rheumatoid arthritis in the young. (B. Schlesinger) 197-201 

Psychogenic rheumatism. (W. Tegner, D. O’Neill & A. Kaldegg) 201-204 

A ant rheumatoid arthritis simulating pyogenic infection. (D. S. Short) 

0 

Fibrocystic disease of the pancreas. (W. J. Matheson) 206-210 

Fatal case of polio-encephalitis due to poliomyelitis virus. (G. H. Jennings, 
J. L. Hamilton-Paterson & F. O. MacCallum) 210-213 _ 

Fatal case of acute encephalomyelitis due to poliomyelitis virus. (W. H. 

Kelleher, A. B. Bratton & F. O. MacCallun) 213-214 
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Streptom J in Sous of hydrocephalus in tuberculous meningitis. 
e) 214-216 
High flying and decompression treatment of whooping-cough. (H. S. Banks) 


226-227 
2 : 30/7/49 


Problems of ageing and chronic sickness. (A. P. Thomson) 243-250 

oo - temperatures on the Bittner virus of mouse carcinoma. (I. Mann) 

se ye freezing and thawing on mouse carcinoma tissue. (I. Mann) 
253-2 

Propagation of mouse carcinoma by dried tumour tissue. (I. Mann & W. J. 
Dunn) 255-257 

Urethritis, gonococcal and non-specific, treated by aureomycin. (R. R. Willcox 
& G. M. Findlay) 257-259 

Neurological complications of mumps. (J. Macrae & A. M. G. Campbell) 
259-261 

Losoweas counts in the prevention of drug agranulocytosis. (C. J. Young) 
261-2 

orsion of normal Fallopian tube. (R. de Soldenhoff) 263-264 

\n outbreak of food-poisoning in Bromyard district. (M. J. Pleydell) 264-265 


2 : 6/8/49 


[uberculosis : certain unexplained mortality figures. (W. Elliott) 297-299 

Problems of ageing and chronic sickness. (A. P. Thomson) 300-305 

The return to work of elderly male hospital in-patients. (J. Pemberton & J. C 
Smith) 306-308 ; 

Broncho-pulmonary segments of the lung and their terminology. (J. Hardie- 
Neil & W. Gilmour) 309-311 

Tridione in the treatment of epilepsy. (C. W. M. Whitty) 311-315 

Che use of “‘ tridione ” in petit mal. (F.C. Haward) 315-316 

‘ase of Salmonella enteritidis septicaemia with lung abscess. (I. M. Baird & L. 
Capper) 316-317 

iealth regulations for air travel. IJI. (R.H. Barrett) 329 


13/8/49 


lhomas Addison: pioneer of endocrinology. (H. Dale) 347-352 

Some principles underlying determination of sex hormones. (H. de Watteville, 
S. Salinger & R. Borth) 352-356 

*oliomyelitis and social environment. (A. B. Hill & W. J. Martin) 357-358 

Production of dental caries. A new hypothesis. (P. Pincus) 358-362 

\ case of psittacosis treated with penicillin. (J. R. Tasker) 362-363 

\ case of monocytic leukaemia treated with aminopterin. (P. L. de V. Hart) 
363-364 

solated unilateral spinal accessory nerve palsy of obscure origin. A report of 
three cases. (J. D. Spillane) 365-366 

\ case of diaphragmatic hernia of congenital origin with perforation of stomach. 
(S. B. Radley & H. P. Goldsmith) 366-367 

Che World Health Organization and tuberculosis. (J. B. McDougall) 379-380 

2 : 20/8/49 

Surgery of pulmonary stenosis. (R. C. Brock) 399-406 

Some aspects of poliomyelitis in New Zealand. (J. E. Caughey) 406-410 

Failure of aureomycin in experin.ental melioidosis. (J. C. Cruickshank) 
410-411 

Intractable pain. (E. B. Strauss) 411-413 

Banti’s disease. Possible relationship to Rh factor. (A. M. Nussey) 414-416 

Mikulicz’s syndrome. (A. J. Hird) 416-418 

\ simple emergency method for estimation of blood sugar. (A. L. Latner & 
G. B. Pendlenton) 418-419 

Methyl n-propyl ether. (C. E. Sykes) 420 

Significance of convulsions in infancy. (P. W. Nathan & P. M. Ransford) 


421 
2: 27/8/49 


Goethe, an appreciation. c. Sherrington) 449-450 

Streptomycin treatment of septicaemia and meningitis due to intestinal organ- 
isms in infants. (R. Debré & P. Mozziconacci, with the collaboration of R. 
Grumbach, P. Boulard, L. Costil & J. Meyer) 451-454 — 

Streptomycin treatment of infantile diarrhoea and vomiting. (A. Holzell, G. 
Martyn & L. Apter) 454-457 

The aetiology of gravitational os of the leg. (S. T. Anning) 458-464 

A new neonatal syndrome. (W. G. Mills) 464-466 

> es in the treatment of alcoholics. (A. E. Carver) 
466-468 

Incidence of physical disorders among psychiatric in-patients. A study of 
175 cases. (H.E.S. Marshall) 468-470 

Familial periodic paralysis: report of a case. (E. Soysa) 470-471 


Bulletin of Hygiene * 
24: February 1949 
Perspectives in venereology, 1948. (R. R. Willcox) 99-111 


Clinical Science 
8.: July 1949 


Che mechanism of the vicious circle in chronic hypertension. (F. B. Byrom & 
L. F. Dobson) 1-10 

(he circulatory effects of mercurial Gein in congestive heart failure. 
(L. G. C. Pugh & C. L. Wyndham) 1 

\ new method of clinical spirometry. tk. W. Donald & R. V. Christie) 21-31 

[he respiratory response to carbon dioxide and anoxia in emphysema. (K. W. 
Donald & R. V. Christie) 33-44 

no of carbon dioxide in pneumokoniosis of coalminers. (K. W. Donald) 

Oedema and potassium loss in combined sodium p-aminohippurate and peni- 
cillin therapy. A metabolic study. G. E. Cates) 53-63 


° Journals marked with an esterisk i in this Guide consist mainly of abstracts 
and are listed only when they include original articles. —Eb. 
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The effect of trauma on the chemical opuiin of the blood tissues of man. 
(H. N. Green, H. B. Stoner, H. J. Whiteley & D. Eglin) 65-87 

Deposition of adipose tissue between ocular muscle fibres in thyrotoxicosis. 

E. Pochin & F. F. Rundle) 89-95 

Loca , of adipose tissue, experimentally induced. (E. E. Pochin) 

The plasma iodide clearance rate of the human thyroid. (N. B. Myant, E. E. 
Pochin & E. A. G. Goldie) 109-133 

The estimation of radioiodine in the thyroid gland of living subjects. (N. B. 
Myant, A. J. Honour & E. E. Pochin) 135-144 


Dental Record 


69 : April 1949 


Preparation of the mouth for dentures. (R. S. Taylor) 89-97 

Dental cysts. (T. T. Read) 98-106 

Buried teeth and roots. (S. A. Riddett) 106-109 

— a methods in the performance of apicectomy. (A. R. Thompson) 
A note on anaesthesia for apicectomy. (W.S. McConnell) 115-116 


69 : May 1949 


Multum in parvo. (L. R. Marsh) 120-128 

oo. ane on the growth of the alveolus in man. (W. R. Logan) 

Case of spontaneous fracture of the mandible caused by an unerupted premolar. 
(B. St. J. Steadman) 134-135 

Serial models = a case treated by the extraction of the four first permanent 
molars. (K. E. Pringle) 135-138 


69 : June 1949 


The problem of child management in dental practice. (F. Allott) 150-163 
An investigation of the facial profile and new diagnostic methods. (E. Muzi) 


164-173 
69 : July 1949 


Applications of the teachings of Johnson and the twin wire appliance. (C. K. 
Madden) 180-213 

The use of acrylic splints in the treatment of fractures of the jaws. (E. K. 
Tratman & G. H. Stephens) 214-218 


69 : August-September 1949 


Prevention of malocclusion. (C. M. Seipel) 224-232 
Sedation in paedodontics. (S. Robinson) 233-234 
Teeth and denture in a pituitary dwarf. (P. Adler) 235-241 


Guy’s Hospital Reports 
7 : 1948 


The relation of idiopathic pleurisy and pleural effusion to tuberculosis. (K. S. 
Maclean) 133-184 

The applied anatomy of the lumbrical and interosseous muscles of the hand. 
(F. Braithwaite, G. D. Channell, F. T. Moore & J. Whillis) 185-195 

one = lung abscess. VII. The treatment of lung abscess. (R. C. Brock) 

Speech therapy at Guy’s Hospital. (H. St. J. Rumsey) 230-234 

Combined renal and genital anomalies. (E. D. Y. Grasby) 235-241 

A case of pulsating exophthalmos treated by common carotid ligation. (C. 
Nicholas) 242-253 

Addison’s disease: a clinical review of thirty-four cases, with reports of three 
as associated thyrotoxicosis. (J. C. Houston & T. M. L. Price) 
254-267 


Journal of Anatomy 
83 : April 1949 


Histochemical changes in the suprarenal gland of the adult male rat. (J. M. 
Yoffey & J. S. Baxter) 89-98 

An injection apparatus incorporating a maximum pressure safety device. (R. W 
Weeks & V. C. Tindley) 99-100 

The use of safranin-0 for the demonstration of cytoplasmic nucleoproteins. 
(C. L, Foster) 101-108 

Dendritic cells in pigmented human skin. (R. E. Billingham) 109-115 

Observations on the snout of Varanus, and a comparison with that of other 
lizards and snakes. (A. d’A. Bellairs) 116-146 

A cytoarchitectural investigation into the boundaries of cortical areas 13 and 14 
in the human brain. (E. Beck) 147-157 

Bones, muscles and vitamin C. 1. The effect of a partial deficiency of vitamin C 
on the repair of bone and muscle in guinea-pigs. (P. D. F. Murray & E. 
Kodicek) 158-174 

Anatomical note. The lower limit of the spinal cord in south Indian foetuses. 


(V. S. Rao) 175 
83 : July 1949 


Age changes revealed by carbonyl reagents in tissue sections. (S. Albert & 
C. P. Leblond) 183-194 

A comparison of endocranial cast and brain of an Australian aborigine. (A. D. 
Packer) 195-204 

Bones, muscles and vitamin C. II. Partial deficiencies of vitamin C ag mid- 
diaphyseal thickenings of the tibia and fibula in guinea-pigs. (P. D. F. 
Murray & E. Kodicek) 205-223 

An unusual anomaly of m, flexor digitorum longus. (T. E. Barlow) 224-226 

Alkaline phosphatase activity in normal and degenerated peripheral nerves of the 
rabbit. (J. Marchant) 227-237 

Observations on the female reproductive organs of the Ca’aing whale Globio- 
cephala melaena Traill. (R. J. Harrison) 238-253 

A pectiatnney study of the distribution of cell size in the lateral geniculate body. 
W. Chacko) 254-266 

The distribution of the vasal and cremasteric arteries to the testis and their 

functional importance. (R. G. Harrison) 267-282 
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Journal of Bone and Joint Surgery 


31B : May 1949 


Scoliosis with paraplegia. (K. G. McKenzie & F. P. Dewar) 162-174 _ 

Polyostotic fibrous dysplasia—Albright’s syndrome. A review of the literature 
and report of four male cases, two of which were associated with precocious 
puberty. (C. K. Warrick) 175-183 

Types of displacement in fractures of the femoral neck and observations on 
impaction of fractures. (P. Linton) 184-189 

The treatment of trochanteric fractures of the femur. (E. M. Evans) 190-203 

Trochanteric fractures of the femur. A plea for conservative treatment. 
(R. C. Murray & J. F. M. Frew) 204-219 

Bone concavity caused by a ganglion. (G. R. Fisk) 220-221 

Ischio-femoral arthrodesis of the hip by posterior open approach. (W. B. 
Foley) 222-226 

Neurofibroma of the sole in a case of von Recklinghausen’s disease. (E. G. 
Herzog) 227 : ‘ 

Skin grafting by cross-leg flaps. (F. Braithwaite & F. T. Moore) 228-235 _ 

be per of osteoclastoma or giant-cell tumour of bone. (R. A. Willis) 
236-2 

Treatment of giant-cell tumours of bone: with a review of twenty-five cases. 
(T. Prossor) 241-251 

Osteoclastoma: a study of thirty-eight cases. (B. W. Windeyer & P. B. 
Woodyatt) 252-267 

Treatment of osteoclastoma by radiation. (F. Ellis) 268-280 

Malignant osteoclastoma, and the association of malignant osteoclastoma with 
Paget’s osteitis deformans. (D. S. Russell) 281-290 

From an atlas of general affections of the skeleton. 9. Chondro-osteo- 
dystrophy, Morquio-Brailsford type.. (H. A. T. Fairbank) 291-299. 
10. Gargoylism. Synonyms—Hurler’s syndrome, dysostosis multiplex. 
(H. A. T. Fairbank) 300-308 i 

ie ery Egyptian treatise on traumatology 2800 B.c. (M. K. Hussein) 


31B : August 1949 


Intermittent claudication. A clinical study. (A. M. Boyd, A. H. Ratcliffe, 
R. P. Jepson & G. W. H. James) 325-355 

The fate of voluntary muscle after vascular injury inman. (R.E.M. Bowden & 
E. Gutmann) 356-368 

Solitary plasmocytoma of the spine. (R. W. Raven & R. A. Willis) 369-375 

Fractures of the dorso-lumbar spine. (E. A. Nicoll) 376-394 

Atlanto-axial fracture-dislocation. (K. Colsen) 395-398 _ 

Soe space of the treatment of traumatic paraplegia. (L. Guttmann) 
399—4 

Hindquarter amputation. (H. A. Brittain) 404-409 ’ 

Pulsating angio-endothelioma of the innominate bone treated by hindquarter 
amputation. (G. Gordon-Taylor & P. Wiles) 410-413 

The painful shoulder: review of one hundred personal cases with remarks on 
the pathology. (R. J. W. Withers) 414-417 

The painful shoulder: significance of radiographic changes in the upper end of 
the humerus. (S. H. Harrison) 418-422 

Early assessment of supraspinatus tears: procaine infiltration as a guide to 
treatment. (J. T. Brown) 423-425 

Shoulder pain, with particular reference to the “‘ frozen” shoulder. (F. A. 
Simmonds) 426-432 

Painful shoulder: calcification of the supraspinatus tendon. (G. B. Jones) 
433-435 

Excision of the acromion in treatment of the supraspinatus syndrome : report of 
ninety-five excisions. (J. R. Armstrong) 436-442 : 

Vitamin E therapy in Dupuytren’s contracture. Examination of the claim that 
vitamin therapy is successful. (R.A. King) 443 

The strength and elasticity of bone in rats on a rachitogenic diet. (J. B. de V. 
Weir, G. H. Bell & J. W. Chambers) 444-451 

Innervation of the limbs. (R. J. Last) 452-464 

Percivall Pott. (A. R. Jones) 465-470 

Otto Kahler (1849-1893). A centennial note. (W. R. Bett) 471 

Orthopaedic surgery in the sixteenth and seventeenth centuries. Dismembring. 
(W. Brockbank & D. LI. Griffiths) 472-475 


Journal of Clinical Pathology 
2: May 1949 


The nature of Russell bodies and Kurloff bodies : observations on the cytochem- 
istry of plasma cells and reticulum cells. (A. G. E. Pearse) 81-88 

Cystic pneumatosis of the large intestine. (1. Friedmann) 91-94 

The surgical pathology of rectal cancer. (C. E. Dukes) 95-98 

The iron reserve of anormal man. (M. Hynes) 99-102 

Elution of an incomplete type of antibody from the erythrocytes in acquired 
haemolytic anaemia. (P. Kidd) 103-108 

Survival after transfusion of Rh-positive erythrocytes previously incubated with 
Rh antibody. (P. L. Mollison & J. C. S. Paterson) 109-113 

Acquired haemolytic anaemia: survival of transfused e ‘ocytes in patients 
and normal recipients. (J. G. Selwyn & W. E. R. Hackett) 114-120 

The microbiological assay of riboflavin and nicotinic acid in urine. (J. Fitz- 
patrick & S. L. Tompsett) 121-125 : 

The determination of the total neutral 17-ketosteroids in urine. (S. L. 
Tompsett) 126-128 

The value of diluted antigen in the Wassermann reaction. (R. F. Jennison, 
J. B. Penfold & J. A. F. Roberts) 129-133 

Coliform infection of the urinary tract. (P. N. Coleman & S. Taylor) 134-137 

A simplified procedure for blood cell counts and haemoglobin determination. 
(F. Wroblewski, M. Weiner & S. Shapiro) 138-140 

Rapid determination of the sickle cell trait by the use of a reducing agent. 
(A. W. Williams & J. P. Mackey) 141-142 _ ’ 

The photochemical production of gold sols using artificial light. (F. S. Fow- 
weather) 143-144 

Orthotolidine hydrochloride test for blood in urine. (H. Zwarenstein) 145-146 

The mass staining of paraffin sections before the removal of wax. (C. F. A. 
Culling) 147-148 

An improved swab for the detection of threadworm ova. (J. A. Boycott) 149 


GUIDE TO THE JOURNALS 


2: August 1949 


Serum proteins: a review. (J. R. Marrack & H. Hoch) 161-192 

Serum copper levels in pregnancy and in pre-eclampsia. (R. H. S. Thompson 
& D. Watson) 193-196 

Latent carcinoma of the prostate. (G. S. Andrews) 197-208 

The use of pancreatic extract as a growth stimulant for C. diphtheriae. (M. 
Gordon & K. Zinnemann) 209-211 : 

Errors in the estimation of streptomycin in serum. (D. A. Mitchison, H. D. 
Holt & S. H. Moore) 213-216 

Studies in vitro on the maturation of erythroblasts in normal and pathologica 
conditions. (G. Astaldi & P. Tolentino) 217-222 

Dextran as a medium for the demonstration of incomplete anti-Rh-agglutinins 
(Preliminary report.) (R. Grubb) 223-224 

Haemolytic anaemia. (M. Gatman & L. Hamilton) 225-229 

Estimation of p-aminosalicylic acid in blood. (H. V. Street) 230-231 

Concentration of megaloblasts: an aid in the diagnosis of pernicious anaemia. 
(K. S. Rodan) 232 


Journal of Endocrinology 
6: April 1949 


Effects of the administration of thiouracil to dogs. (G. E. Glock) 6-13 

Goitrogenic effect of aminothiazole and reactions of thymus and lymphoid 
tissue. (C. Grégoire) 14-22 A 

Depigmentation in Rana temporaria tadpoles as a result of methylthiouracil 
treatment. (T. W. Blackstad) 23-27 

The metabolic response to thyroid depressant drugs in animals maintained in a 
cold environment. (R. A. Macbeth & R. L. Noble) 28-40 

Urinary pregnanediol estimation as a test for pregnancy. (J. Henderson, N. F. 
MacLagan, V. R. Wheatley & J. H. Wilkinson) 41-53 

Effect of chronic inanition on the gonadotrophic content of the pituitary gland. 
(L. M. Rinaldini) 54-62 

Fertilization and the transport of gametes in the pseudopregnant rabbit. (C. R. 
Austin) 63-70 

The ‘ diabetogenic’ activity of growth-promoting pituitary extracts in rats. 
(J. H. Gaarenstroom, J. Hublé & S. E. De Jongh) 71-74 

Fructose and citric acid assay in the secretions of the accessory glands of repro- 
duction as indicator tests of male sex hormone activity. (T. Mann, D. V. 
Davies & G. F. Humphrey) 75-85 

Influence of methyl-testosterone upon the ‘ endocrine kidney.’ (H. Selye & 
H. Stone) 86-93 4 

The influence of age and sex on the life span of adrenalectomized rats. (A. T. 
Cowie) 94-98 

The influence of adrenal cortical hormones upon immunity in cold-blooded 
vertebrates. (K. A. Bisset) 99-103 

The fragmentation of eggs following induced ovulation in immature rats. (C.R. 
Austin) 104-110 

The urinary excretion of neutral 17-ketosteroids in childhood. (M. E. Wood & 
C. H. Gray) 111-119 , 


Journal of the Faculty of Radiologists 


1: July 1949 


Cerebral tumours. (M. H. Jupe) 2-14 

Cerebral tumours. (D. S. Russell) 15-18 

Cerebral tumours. (B. Hughes) 19-22 

Cerebral tumours. (J. J. Richmond) 23-27 

A comparison of the radiological and pathological changes in coalworkers’ 
pneumoconiosis. (J. Gough, W. R. L. James & J. E. Wentworth) 28-39 

The classification of radiographic appearances in coalminers’ pneumoconiosis. 
(C. M, Fletcher, K. J. Mann, I. Davies, A. L. Cochrane, J. C. Gilson & P. 
Hugh-Jones) 40-60 

The place of radiotherapy in the treatment of chronic lymphoid leukaemia. 
(R. B. Scott) 61-66 

Radiotherapeutic treatment of leukaemia. (J. S. Fulton) 67-69 

be ’ ae relationship in the treatment of cancer. (E. A. Bennet) 


Fgeeoestn relationship in the treatment of cancer. (A. J. D. Smith) 


Journal of General Microbiology 


3: May 1949 


The phenomenon of lysogenicity in staphylococci. (P. M. Rountree) 153-163 

The serological differentiation of staphylococcal bacteriophages. (P.M. Roun- 
tree) 164-173 

The isolation in eggs of a new filtrable agent which may be the cause of bovine 
lumpy skin disease. _(M. van den Ende, P. A. Don & A. Kipps) 174-183 

A method of estimating streptomycin in serum and other body fluids by 
diffusion through agar enclosed in glass tubes. (D. A. Mitchison & C. C. 
Spicer) 184-203 

The effect of artificial fertilizers and dung on the numbers of amoebae in Rotham- 
sted soils. (B. N. Singh) 204-210 

The assimilation of glutamic acid by yeast. (E. S. Taylor) 211-223 

Adaptation of Sporocytophaga myxococcoides to sugars. (A. K. Sijpesteijn & G. 
Fahraeus) 224-235 

™ ——! between micro-organisms and soil aggregation. (R. J. Swaby) 

The lecithinase of Bacillus cereus and its comparison with Clostridium welchii 
a-toxin. (H. P. Chu) 255-273 

The incidence of penicillin-sensitive variant colonies in penicillinase-producing 
strains of Staphylococcus pyogenes. (M. Barber) 274-281 

The fermentation of trehalose by yeasts and its taxonomic implications. (R. J. 
Bouthilet, N. E. Neilson, E. M. Mrak & H. J. Phaff) 282-289 

The susceptibility of viruses to ethyl ether. (C. H. Andrewes & D. M. Horst- 
mann) 290-297 

The investigation of influenza and related viruses in the electron microscope, by 
anew technique. (I. M. Dawson & W. J. Elford) 298-311 

A technique of examining large numbers of bacterial culture filtrates by partition 
chromatography. (A. J. Woiwod) 312-318 

The examination, by partition paper chromatography, of the nitrogen meta- 
bolism of bacteria. (H. Proom & A. J. Woiwod) 319-327 
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Journal of Hygiene 


46 : December 1948 


Smallpox in Tripolitania, 1946: an epidemiological and clinical study of 500 
cases, including trials of penicillin treatment. (C. W. Dixon) 351-377 

The serological relationship between vaccinia and ectromelia viruses. (L. 
Dickinson) 378-382 

The epizootic behaviour of mousepox (infectious ectromelia of mice). II. The 
course of events in ine or a | epidemics. (F. Fenner) 383-393 

The survival of foot-and-mouth disease virus in meat and offal. (W. M. 
Henderson & J. B. Brooksby) 394-402 

Haemolytic disease of newborn foals due to iso-immunization of pregnancy. 
(R. R. A. Coombs, R. C. Crowhurst, F. T. Day, D. H. Heard, I. T, Hinde, 
J. Hoogstraten & H. B. Parry) 403-418 

A first record of Brucella abortus (Bang) in the cattle of Mauritius ; and data on 
the possible occurrence locally of undulant fever in man. (J. L. Webb & 
A. M. L. Webb) 419-421 

A simple method for the determination of bacterial sensitivity to sulphonamides 
by the use of blotting-paper discs. (R. J. Evans) 422-425 

The counting of surface colonies of bacteria. (P. B. Crone) 426-430 

The retention of methallyl chloride and methyl bromide by fumigated grain. 
(N. van Tiel) 431-433 

Feeding and breeding of laboratory animals. VIII. Breeding of guinea pigs. 
(H. M. Bruce & A. S. Parkes) 434-437 ee 

Electron-microscope studies on relapsing fever spirochaetes. (B. Babudieri & 
D. Bocciarelli) 438-439 

The problem of diabetes mellitus in school medical administration. (H. 
440-444 

The warmth of floors—a physical study. (N. S. Billington) 445-450 

The effects of air temperature and velocity and of various flooring materials on 
the thermal sensations and skin temperature of the feet. (A. F. Munro & 


F. A. Chrenko) 451-465 
47 : March 1949 


The measurement of domestic ventilation: an experimental and theoretical 
investigation with particular reference to the use of carbon dioxide as a tracer 
substance. (E. T. Renbourn, T. C. Angus, J. M. Ellison, L. M. Croton & 
M. S. Jones) 1-38 

Studies on the vaccination of cattle as a measure against infection with tubercu- 
losis with the living vole acid-fast bacillus. (J. A. Young & J. S. Paterson) 
39-78 

A contribution to the epidemiology of poliomyelitis in New Zealand. (A. W. S. 
Thompson) 79-101 

A tellurite medium for the identification and isolation of Corynebacterium 
diphtheriae. (W.R.C. Handley) 102-106 


Journal of Laryngology and Otology 


63 : May 1949 


Methods of audiometry in a modern deafness clinic. (P. Denes & R. F. 
Naunton) 251-275 

A clinical survey into the effects of puvbo-tet engine noise on Service personnel : 
some preliminary remarks. (E. D. D. Dickson & N. P. Watson) 276-285 

Experiences of penicillin treatment in acute otitis media. (N. Grebelius & A. 
Sjoberg) 286-298 

The turning test with small regulable stimuli. V. Is Ewald’s law valid in men ? 
(A. A. J. Van Egmond, J. J. Groen & L. B. W. Jongkees) 299-305 

The turning test with small regulable stimuli. VI. Deviations in ~ cupulo- 

gram. Preliminary note on the pathology of cupulometry. (A. A. J. Van 

fed, J. J. Groen, J. Hulk & L. B. W. Jongkees) 306-310 

An unusual case of Méniére’s disease. (J. Evans) 311-313 


63 : June 1949 


Histopathological investigations on the localization, number, activity and extent 
of otosclerotic foci. (B. Nylén) 321-327 

Chronic otitis media. (F. McGuckin) 328-336 

Some points in the pathology, vy y and treatment of chronic maxillary 
sinusitis. (J. C. Ballantyne & A. R. Rowe) 337-341 

Nasopharyngeal tumours. (J. I. M. Black) 342-349 

A case of persistent otorrhoea due to chronic infection in a large infra red 
cavity. (P. R. B. Grimaldi, S. R. Mawson & G. H. Bateman) 350-351 


63 : July 1949 


Otogenic intracranial hypertension. (S. Horowitz) 363-381 

On the technique of the fenestration operation. (I. : Hall) 382-389 

The fenestration operation : early experience. (R. B. Lumsden) 390-394 

On the nature of a dual function in the cochlear nerve. (With reference to 
——— of middle-ear deafness in cases of cochlear lesions.) (F. Kobrak) 

9) 1 
A case of acute laryngo-tracheo-bronchitis. (I. S. Thomson) 411-412 
Haemangioma of the trachea in an infant. Successful removal. (H. S. Sharp) 


413-414 
63 : August 1949 


Foreign bodies in the oesophagus. A review of six hundred and two cases. 
(I. Matheson) 435-445 

On prognosis and therapy in oto-rhinogenous meningitis. (R. Rudberg & A. 
Sjéberg) 446-452 

Fractures involving air sinuses. (A. Radcliffe) 453-456 

Two unusual cases of stridor. (J. Gerrie & W. R. Gauld) 457-461 

Simple objective test for paracusis. (A. S. Davidson) 462-463 

Determination of the difference limen and the latest illustration thereof in 

audiometry. (T. Halm) 464-466 


Journal of Mental Science 


95 : April 1949 


Maudsley lecture: Psychiatry in the criminal courts. (C. 
The effects of convulsive therapy on the excretion of cortins and ketosteroids. 
W. R. Ashby) 275-324 
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The tasks of psychiatry. (J. R. Rees) 325-335 

The long-term results of iris of the head. (A medical, economical and 
survey.) (G. F. Rowbotham) 336-354 

The psychosomatic diseases : a hypothetical formulation. (H. Stalker) 355-368 

of the encephalopathic. (R. M. Allen & J. C. Krato) 

Birth ey as a cause of mental defect : the statistical problem. (L.S. Penrose) 


mieiahtiei at the Homewood Sanitarium, Guelph, Ontario. (J. J. Geo- 
ghegan) 380-387 

A case of ae ar successfully treated by deep analytic psychotherapy. 
(H. Edelston) 388-402 

Clinico-anatomical studies of yoo phe function based on leucotomy material. 
(A. Meyer & T. McLardy) 403-4 

The effect of leucotomy on creative ability. (W.R. Ashby & M. Bassett) 418-430 

The results of prefrontal leucotomy in 68 patients not discharged from hospital. 
(J. M. Rosie) 431-448 

Preliminary report of changes after prefrontal ieaooneans (A. Petrie) 449-455 

The dual personality of Philip Heseltine. (S. M. Coleman) 456-466 

A Rorschach study in folie 4 deux of mother and son. (E. Wellisch) 467-476 


95 : July 1949 


The results of a clinical study of war-damaged children who attended the Child 
Guidance Clinic, the Hospital for Sick Children, Great Ormond Street, 
London. (C. J. Carey-Trefzer) 535-559 

A psychiatric in-patient department for children. (K. A geen 560-566 

The of some disorders of speech. (W. W. Roberts) 567-588 

— behaviour and mental breakdown in adolescence. (W. Warren) 

Electronarcosis in the treatment of schizophrenia. (L. Rees) 625-637 

Observations in electrically-produced epileptic convulsions. Part III. The 
post-convulsive decerebrate state. (R. Klein & D. F. Early) 638-650 

Convulsive treatment in 56 tuberculous mental patients. (B. Jentoft) 651-654 

Some observations on leucotomy and investigations by pneumoencephalography. 
(J. F. Donovan, A. J. Galbraith & H. Jackson) 655-666 

> eel gustatory and thermic Rorschach responses. (E. Wellisch) 
667-6 

Legislation and mental health in Northern Ireland. (T. W. H. Weir) 673-684 

The incidence of mongolism in the general population. (L.S. Penrose) 685-688 

The differential leucocyte count in mongols. (A. Shapiro) 689-692 

1. under the Mental Treatment Act, Eire, 1945. (H. J. Eustace) 

= of the intelligence quotient and the social age. (G. de M. Rudolf) 
696-702 

Comgemeas of the intelligence quotient with behaviour. (G. de M. Rudolf) 

Paranoid reaction during the phase of recovery from subarachnoid haemorrhage. 
(M., Silverman) 706-708 

Porencephaly and cerebral abscess simulating internal hydrocephalus. (B. H. 
Kirman) 709-715 


Journal of Neurology, Neurosurgery and Psychiatry 


12 : May 1949 


** Integration, then and now.” (E. G. T. Liddell) 81-85 

The fate of an intraneural injection as demonstrated by the use of radio-active 
Phosphorus. (J. B. Brierley & E. J. Field) 86-99 

Metachromatic bodies in the brain. (M. C. Smith) 100-110 

Electrical activity of the neostriatum, paleostriatum, and oy structures 
= — and hemiballismus. (R. Meyers, R. Hayne & J. Knott) 

Duration and form of action potential in the normal human muscle. (I. Petersén 
& E. Kugelberg) 124-128 

Electromyography in muscular dystrophies. Differentiation between dys- 
trophies and chronic lower motor neurone lesions. (E. Kugelberg) 129-136 

The anterior inferior cerebellar artery. Its variations, pontine distribution, and 
significance in the surgery of cerebello-pontine angle tumours. (W. J. 
Atkinson) 137-151 

so > complications of herpes zoster. (C. W. M. Whitty & A. M. Cooke) 

res with a solitary spinal metastasis. (F. R. Magarey & H. R. I, Wolfe) 

Hysteria in one of a pair of identical twins. (J. H. Paterson) 160-164 


12 : August 1949 


Rapid serial angiography : preliminary report. (J. B. Curtis) 167-182 

Percutaneous carotid angiography. A team technique, with a report of the 
results in seventy cases. (M. Wilkinson, J. B. Stanton, D. P. Jones & J. M. K. 
Spalding) 183-186 

Experimental radio-necrosis of the brain in rabbits. (D. S. Russell, C. W. 
Wilson & K. Tansley) 187-195 

oo ae in defective fields of vision. (M. H. Bender & R. L. Kahn) 

Visual scotomata with intracranial lesions affecting the optic nerve. (A. J. 
Mooney & A. A. McConnell) 205-218 

The tonic pupil. (G. S. Graveson) 219-230 

Clinical and pathological observations on relapse after successful leucotomy. 
(T. McLardy & D. L. Davies) 231-238 

ae ey on the wave and spike complex in the electro-encephalogram. 
(E. C. O. Jewesbury & M. J. Parsonage) 239-245 

Psychiatric changes associated with Friedreich’s ataxia. (D.L. Davies) 246-250 

Cramp in cases of prolapsed intervertebral disc. (L. Wolman) 251-257 


Journal of Obstetrics and Gynaecology of the British Empire 


56 : April 1949 


The period of gestation. (H. H. Knaus) 181-188 

Measuring the obstetric value of the pelvis. (The use of the “‘ graph method ” 
for the interpretation of radiological findings.) (J.C. Moir) 189-204 

Traumatic neuritis of the puerperium. (J. A. Chalmers) 205-216 
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A nutritional survey in pregnancy with particular reference to certain haema- 
tological and biochemical findings. (W. Hobson, F. J. W. Lewis & D. 
Woodman) 217-225 

Excision of the round ligaments in corporeal and ovarian carcinoma. (P. Malpas) 
226-227 

Roentgenography of vaginal cysts. (F. Szellé) 228 - 

The obstetric capacity of the undilated cervix. (T. B. FitzGerald) 229-236 

Ruptured pyometra as a surgical emergency. (W. J. C. Crisp & A. Clain) 
237-239 

Combined full-time intra- and extra-uterine pregnancy with survival of mother 
and both children. (E. A. I. Fejer & G. H. Henry) 240-241 

Unilateral acute hydramnios in uniovular twin pregnancy. (F. A. Wurzbach 
& I. A. Bunkin) 242-245 F 

Fibroadenoma of the cervix with adenomyosis of the uterine body. (J. P. 
Maxwell & J. P. S. Whitehead) 246 

The significance of Clostridium welchii in the cervical swab and blood-stream in 
postpartum and postabortum sepsis. (A. M. Ramsay) 247-248 

A rotating disc calculator. (A. M. Thomson) 259 

Treatment of secondary amenorrhoea with low dosage irradiation of ovaries and 
pituitary gland. (P. L. Playfair & A. Booth) 260-268 

A false vagina formed by coitus. (G. P. Charlewood) 269 


56 : June 1949 


Rubella in pregnancy as an aetiological factor in congenital malformation, still- 
birth, miscarriage and abortion. (C. Swan) 341-363 

The haemangiomata of pregnancy. (T. F. Rose) 364-366 — 

—- in gynaecology. (G. P. Charlewood, S. Shippel & H. Renton) 
367-38 

Foetal mortality in postmaturity. (J. M. McKiddie) 386-392 

The establishment of extra-uterine respiration. (J. E. Morison) 393-403 

Observations on human leucocytes during the menstrual cycle. (I. L. Mac- 
Kinnon) 

Tuberculous ulceration of the vulva. (With report of one case successfully 
treated with streptomycin.) (A. G. Mathew) 408-412 . 

Foetal mortality in toxaemia of late pregnancy according to mode of delivery. 
(J. Hamilton, T. N. A. Jeffcoate & U. M. Lister) 413-429 

Torsion of an ovarian cyst in a young child. (J. Cook) 430 

Surgical induction of labour. (H. J. D. Smythe) 431-438 : 

Virilism and theca-cell hyperplasia of the ovary: a syndrome. (A. Culiner & 
S. Shippel) 439-445 

Vaginal dilators. (W.M.H. McCullagh) 446 

The relief and prevention of referred pain. (G. W. Theobald) 447-460 


56 : August 1949 


A case of transplacental metastasis of malignant melanoma from mother to 
foetus. (E. Holland) 529-536 

The maternal circulation in normal pregnancy. (A. J. Palmer & A. H. C. 
Walker) 537-547 

The cardiac output in normal pregnancy as determined by the Cournand right 
heart catheterization technique. (H. F. H. Hamilton) 548-552 7 

Further radiological studies in the investigation of obstetric disproportion with 
especial reference to the contracted pelvic outlet. (E.R. Williams & H. G. E. 
Arthure) 553-575 

Symphysiotomy and pubiotomy. An apologia based on the study of 41 cases. 
(A. W. Spain) 576-585 

Endometriosis and intussusception of the appendix. (A. L. Deacon) 586-590 

Rubella in pregnancy as an aetiological factor in congenital malformation, still- 
birth, miscarriage and abortion. (C. Swan) 591-605 

Pregnancy and coarctation of the aorta. (G. H. H. Benham) 606-618 

Pathological changes in blighted twins. (W. G. Mills) 619-624 

Oestrogenic therapy with prolonged action. Report on water suspensions of 
oestradiol monobenzoate. (H. K. Toppozada) 625-631 

Anaesthesia in Caesarean section with special reference to the use of d-tubo- 
curarine chloride. (H. V. Corbett & J. P. Thomas) 632-635 

Postabortal infection with Clostridium welchii. Report of two cases with 
special reference to oliguria and to penicillin treatment. (M. A. M. Bigby & 
F. A. Jones) 636-647 

The treatment of functional bleeding in the last decade of reproductive life. 
(J. F. Foulkes) 648-649 

Primary brow presentation. (K. Vartan) 650-651 ? 

Subacute bacterial endocarditis in pregnancy. (J. Mair & M. M. O’Hare 
652-656 


Journal of Pathology and Bacteriology 
60 : October 1948 


The clinical features and pathogenesis of mouse-pox (infectious ectromelia of 
mice). (F. Fenner) 529-552 

A selective medium for isolating staphylococcus based on the differential in- 
hibiting effect of increased concentrations of sodium chloride. (H. B. 
Maitland & G. Martyn) 553-561 

Actinomycosis in dogs. (A. Ginsberg & A. C. W. Little) 563-572 

The glycogen content of rats’ livers after poisoning with large doses of p-di- 
methylaminoazobenzene. (J. W. Orr, D. E. Price & L. H. Stickland) 573-581 

La in a wild sparrow-hawk (Accipiter nisus nisus). (J. M. Harrison) 

8 

Toxic effects of salicylate on the foetus and mother. (A. V. Jackson) 587-593 

Bacterial variation and toxin production by Corynebacterium diphtheriae. (C.R. 
Amies) 595-608 

—- of body fluids in dysenteric toxaemia. (R. D. Seneviratne) 


Acute parietal endocarditis in a case of status asthmaticus: a possible early stage 
of Léffier’s endocarditis parietalis fibroplastica with eosinophilia. (B. Lennox) 
621-628 

The bone marrow in glandular fever. (A.C. P. Campbell) 629-632 

The histological preparation of bone-marrow particles, uterine curettings and 
other small tissue fragments. (A. C. P. Campbell) 633-634 


61 : January 1949 


Tumours of the epiphysis cerebri. (V. J. McGovern) 1-9 
Teratomas of the pineal region and their relationship to pinealomas. (K. 
Walton) 11-21 
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An experimental study of the relationship between plasma proteins and liver 
disturbance. (Kwok-Kew Cheng) 23-47 

Malignant haemangio-endothelioma (haemangioblastoma) of the liver. (R. 
Hastings-James) 49-53 

Studies of the pathogenesis of a case of influenza~A pneumonia of three days’ 
duration. f. Mulder & G. J. Verdonk) 55-61 

A serological investigation of the paracolon group of organisms. (H. Schwa- 
bacher) 63-74 

The pathology of subacute cor pulmonale in diffuse carcinomatosis of the lungs. 
(A. D. Morgan) 75-84 

The role of test toxins and the need for standards in the determination of avidity 
of antitoxins. (M. Barr) 85-91 

Lipomatous pseudohypertrophy of the pancreas with complete absence of 
exocrine tissue. (A. Hoyer) 93-100 

The effect of trauma on the pentose content of the plasma in animals. (H. N. 
Green, H. B. Stoner & M. Bielschowsky) 101-109 - 

The effect of limb ischaemia on the magnesium content of plasma. (H. B. 
Stoner & H. N. Green) 111-113 

The effect of fatal cutaneous burns on the adenosine equivalent of the blood of 
rabbits. (H. B. Stoner & H. N. Green) 114-116 

The yeast-like form of Cryptococcus farciminosus (Rivolta): (Histoplasma 
farciminosum). (J.J. Bullen) 117-120 

eo a fluid enrichment method for intestinal pathogens. (J. Brodie) 

Two independent foci of intraduct carcinoma of the breast, one within a fibro- 
adenoma. (G. H. Smith) 121-124 

A suggested explanation of the alleged phenomenon of symbiotic (bacterial) 
nitrogen fixation in whales. (R.A. M. Case) 124-127 

Morphological changes in bacteriophage-infected organisms as revealed by 

phase-contrast illumination. (J. S. K. Boyd) 127-131 


Journal of Pharmacy and Pharmacology 
1: May 1949 


of curare and curarising substances. (W. D. M. Paton) 

The chemistry of anti-pernicious anaemia factors. Part I. The liberation of 
i as phosphate from vitamin B,,, by acid hydrolysis. (B. Ellis, 

. Petrow & G. F. Snook) 287-291 
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Roberts) 283-285 

Human serum containing anti-N agglutinin. (S. Phansomboon, E. W. Ikin 
& A. E. Mourant) 285 

Units in hospital costing. (J. E. Stone) 297-298 


2 : 20/8/49 


Prophylactic sulphanilamide in rheumatic fever. Review of 548 cases. (S. D. 
Rubbo, M. C. Holmes & H. L. Stokes) 311-316 

Carcinoma of the kidney. (E. D. H. Cowen) 316-320 : 

Effect of pentamethonium iodide on normal and hypertensive persons. (P. 
Arnold & M. L. Rosenheim) 321-323 

Acquired resistance to proguanil in Plasmodium falciparum. (D. R. Seaton & 
A. R. D. Adams) 323-324 : 

Concentration of diphtheria antitoxin in cord blood and rate of loss in babies. 
(M. Barr, A. T. Glenny & K. J. Randall) 324-326 

Aureomycin in undulant fever. (J. E. Debono) 326-329 

Responsibilities of finance committees and their officers. (J. E. Stone) 342-343 


2: 27/8/49 


Opportunity for adventure. (F. A. E. Crew) 357-358 

The seven sins of medicine. (R. Asher) 358-360 

a of the employment history to clinical diagnosis. (A. Meiklejohn) 
6. 

Function of the M.D. degree. (R. Whitehead) 362-365 

Teaching of pharmacology in the U.S.A. (D. B. Taylor) 365-366 


Medical Officer 
81 : 7/5/49 


Informing the public: V. The written word. (M. Hastings) 193-194, VI. 
The approach to film making. (K. L. Smith) 195-196 
Ministry of Health return of infectious diseases. 199 


81 : 14/5/49 
A study of asthma in schoolchildren. (R. I. Mackay) 205-206 
Ministry of Health return of infectious diseases. 211 

81 : 21/5/49 


Provision of specialist services by local health authorities under the National 
Health Service Act, 1946. 217-218 _ 
Ministry of Health return of infectious diseases. 220 


81 : 28/5/49 


Bacteria on bank notes. (B. R. Nisbet & T. Skeoch) 225-226 
Doctor Fosse of Leicester. (A. Hutchison) 226 
Ministry of Health return of infectious diseases. 229 


81 : 4/6/49 


Food ways of the young worker. (F. Le G. Clark) 235-237 
Ministry of Health return of infectious diseases. 239 


81 : 11/6/49 


Food ways of the young worker. (Concluded.) (F. Le G. Clark) 245-247 
Ministry of Health return of infectious diseases. 0 


81 : 18/6/49 


‘The epidemiology of poliomyelitis with particular reference to the County of 
Dorset and the 1947 epidemic. (J. L. Gilloran) 255-258 
Ministry of Health return of infectious diseases. 259 


81 : 25/6/49 


A field experiment in whooping-cough prophylaxis. (H. M. Holt) 265-269 
Ministry of Health return of infectious diseases. 272 


82 : 2/7/49 


A in whooping-cough prophylaxis. (Concluded.) M. 
olt) 5-7 

The training of the health visitor in the balance. (C. W. Dixon) 7-8 

Ministry of Health return of infectious diseases. 11 


82 : 9/7/49 


Smallpox control under difficulties. (J. A. Kerr) 17-18 
Ministry of Health return of infectious diseases. 21 


82 : 16/7/49 


Light and shade in the Colonial Medical Service. By a serving officer. 27-28 
Ministry of Health return of infectious diseases. 32 
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82 : 23/7/49 
The shoes of school children. 37-38 
Ministry of Health return of infectious diseases. 40 


82 : 30/7/49 


Confinement—doctor and midwife. (S. Leff) 45-47 
Ministry of Health return of infectious diseases. 50 


82 : 6/8/49 


Confinement—doctor and midwife. (Concluded.) (S. Leff) 55-57 
Ministry of Health return of infectious diseases. 


82 : 13/8/49 


The care of the nursery school child. (J. Maddison) 65-68 
Ministry of Health return of infectious diseases. 73 


82 : 20/8/49 


C.D. ambulance depot to L. A. health centre. (T. E. Roberts) 79-80 
Ministry of Health return of infectious diseases. 


82 : 27/8/49 


The diphtheria epidemic in Amsterdam. (A.C. Ruys & A. L. Noordam) 89-93 
Ministry of Health return of infectious diseases. 97 


Medical Press 
221 : 4/5/49 


The country health centre. (J. D. Kershaw & W. Radcliffe) 429-432 
Pulmonary tuberculosis in pregnancy. (F. E. S. Willis) 433-436 
Renal tumours. (J. B. Baird) 436-439 

Treatment of mental depression. (A. M. Wyllie) 439-443 


221 : 11/5/49 


The diagnosis and modern treatment of early anklyosing spondylitis. (E. 
Fletcher) 451-453 

The treatment of schizophrenia. (E. B. Strauss) 454-457 

The artificial feeding of infants. (J. V. Braithwaite) 457-462 

Modern trends in physiotherapy. (L. J. Barford) 462-464 


221 : 18/5/49 


Chronic valvular disease of the heart. (C.T. Andrews) 473-476 
Acute poliomyelitis : early diagnosis. (H. L. W. Beech) 477-480 
Emphysema: the radiological aspects. (E. Samuel) 480-483 


The management of the diabetic in general practice. (W. P. Brinckman) 
484-487 


An unusual case of intussusception. (A. M. Robertson) 487-488 


221 : 25/5/49 


A modern survey of alopecia areata and its treatment. (A. Bigham) 497-500 

Radiation therapy. (I. G. Williams) 501-504 

Multidimensional treatment of mental illness. (D. Blair) 504-507 

‘Tumours of the testes. (M. J. Bennett-Jones) 507-509 

Ophthalmic herpes zoster with contralateral pontine lesions. (C. Worster- 
Drought & F. Sargent) 510-512 


221 : 1/6/49 


Health centres. Four and twenty blackbirds. (K. E. Barlow) 519-522 
The nutrition of children in England. (C. F. Brockington) 522-524 
Tumours of the naso-pharynx. (J. I. M. Black) 524-527 

Psychiatric reflections. (H. Baird) 527-531 


221 : 8/6/49 


The modern treatment of lupus vulgaris. (W. G. Annan) 541-545 

se oe oy diagnosis of diseases of the hip in children. (R. Broomhead) 
Mass miniature chest radiography (Part 1). (A. E. Beynon) 548-550 
Hypnotism, retrospect and prospect. (W. P. Berrington) 550-553 


221 : 15/6/49 


The modern treatment of depression. (D. W. Abse) 563-565 

Meningocele and myelomeningocele. (W. Gordon) 566-569 

Some dermatological hazards in the mining industry. (J. L. Boyd) 569-573 
Common fractures of the foot. (E. J. Bilcliffe) 574-577 

Chest radiography : the clinical aspect (Part 2). (A. E. Beynon) 577-583 


221 : 22/6/49 


a trends in the treatment of venereal diseases. (J. A. Burgess) 589- 


Duties of a port medical officer: a briefsurvey. (W. P. Cargill) 592-596 

Functional nervous disorders in children. (C. Burns) 597-599 

The value of physiotherapy in general practice: a talk on electrical treatments. 
(L. D. Bailey & G. Norris) 599-601 

Chest radiography : the clinical aspect (Part 3). (A. E. Beynon) 602-604 


221 : 29/6/49 


Rheumatism research. (G. N. Myers) 611-615 

Rheumatoid arthritis. (W. Tegner) 615-618 

The treatment of osteoarthritis. (J. C. R. Hindenach) 619-623 

The frozen shoulder. (O. Savage) 623-626 

Gout. (R. M. Mason) 626-634 a 

Non-articular rheumatism. (T. C. Highton) 635-641 

Drugs in the treatment of rheumatic diseases. (F. Wrigley) 642-646 
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222 : 6/7/49 


Health centres in the county of London. (A. Daley) 5-11 

The principles of spa treatment and its place in modern medical practice. 
(C, W. Buckley) 11-14 

Confusional mental states. (J. C. Batt) 15-18 


22 : 13/7/49 


Some reminiscences of Osler. (A. S. MacNalty) 27-29 
Osler’s love for obscure diseases. (F. P. Weber) 29-32 
The Osler Club of London. (A. W. Franklin) 32-34 
Osler, the medical historian. (W.R. Bett) 35-37 
Osler and tuberculosis. (W. Stobie) 37-40 

Some Osler eponyms. (T. H. Bishop) 40-41 


222 : 20/7/49 
Modern trends in the treatment of cechelion. (A. E. Carver) 49-53 
Anaemia in infancy. (G. M. Komrower) 53- 


Modern trends in intravenous anaesthesia. A. Barnsley) 59-63 
Visual education—7. (P. Hansell) 64 


222 : 27/7/49 
Diagnosis and treatment of tuberculosis of the hip joint in children. (E. S. 
Brentnall) 71-75 
Epilepsy. (R. M. Cairns) 76-79 
Indications for caesarean section with a note on the most suitable type of opera- 
tion. (C. W. F. Burnett) 79-82 ‘ 
A fragment of the vast subject of multiple developmental abnormalities. (F. P. 


Weber) 82-83 
222 : 3/8/49 


Modern treatment of acute rheumatism in childhood. (M. D. Baber) 93-95 
The ** Lily-white ” appendix. (P. Childs) 95-98 
Intravenous transfusion technique. (K. Lawrence & D, S. Hewett) 99-107 


222 : 10/8/49 
The Geqnede and modern treatment of bronchiectasis. (F. P. L. Lander) 
—117 
Abdominal paracentesis : a new method. (W. J. Moore) 117-127 
Some basic penne in the treatment of flexion deformity of the knee. (B. 


Lush) 127-129 
222 : 17/8/49 


The modern trend of treatment of deafness. (H. N. Barnett) 137-140 

Hypnotism and its therapeutic value in medicine. (S. J. Van Pelt) 140-146 

Peptic ulcer of the lower end of a congenital short oesophagus associated with 
diaphragmatic hernia. Report of acase. (J. Almeyda) 147-150 


222 : 24/8/49 
The modern treatment of acute dermatitis. (R. M. Bolam) 159-162 
Third stage. (J. W. Burns) 162-166 
Precise examination of the voluntary motility of the tongue and of the lips. 


(G. de Morsier) 167-169 
The value of ascorbic acid and its complexes. (B. A. Meyer & I. S. Orgel) 


170-172 
222 : 31/8/49 


Torticolis. (D. Brown) 183-187 

Anxiety states. (R. F. Barbour) 187-190 

Criteria of physical fitness. (T. P. Edwards) 190-193 
Voice without a larynx. (J. Sawkins) 193-197 


Monthly Bulletin of the Ministry of Health and the Public Health 
Laboratory Service 


8 : May 1949 


Accidents in the home. (C. A. Boucher) 90-92 

Recommendations on the use of paludrine (proguanil) in prophylaxis and treat- 
ment of malaria. 92-94 

The home help service. (M. L. Richey) 94-98 

The place of the dietitian in the National Health Service. (D. F. Hollingsworth 
& B. R. Stanton) 98-101 

Notification of infectious disease in England and Wales, March, 1949. 102 _ 

A simple method for determining the streptomycin sensitivity of Mycobacterium 
tuberculosis. (H. D. Holt & R. Cruickshank) 103-106 


8: June 1949 


The care of the aged sick. (T. H. Howell) 108-112 

Head louse infestation in school children: a comparative trial of insecticides. 
(C. B. Huss) 112-115 

Notification of infectious disease in England and Wales, April, 1949. 115 

Diphtheria experience in the Public Health Laboratory Service during 1945 
1946, 1947 and 1948. 116-131 


8 : July 1949 


Mesty during infancy from some common infectious diseases, 1911-47. 
P. D. Logan) 134-137 

The enigma of notified dysentery. II. (S.A. Glover) ae-008 

Anaesthesia and analgesia in hospital confinements. (A. L. tae 146-148 

Survey of sickness prevalence : December quarter, 1948. 8-152 

Notification of infectious disease in England and Wales, . 1949. 154 

The bacteriological examination and grading of ice-cream. 155-163 


8 : August 1949 


Disinsectisation of aircraft. (W.A.L. David & R. P. Tew) 166-172 
The Schick reaction of London children, 1936-48 : annual and seasonal varia- 
tion. (I. Taylor) 172-175 
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Notification of infectious disease in England and Wales, June, 1949. 176 
The virus of lymphocytic choriomeningitis (L.C.M.) as a cause of benign asepti 


meningitis. Laboratory diagnosis of five cases. (F.O. MacCallum) 177-18" 


Nutrition Abstracts and Reviews* 
18 : April 1949 


Effects of milling upon the nutritive value of wheaten flour and bread. (M. C 


Dawbarn) 691-706 
19 : July 1949 
The calorie requirement of adult man. (A. Keys) 1-10 


Overseas Post Graduate Medical Journal 
3: July 1949 


Sir William Osler: a retrospect. (A. J. Hall) 385-386 

Freedom in medicine. (M. Davidson) 386-387 

Surgical treatment of asthma. (D. Barlow) 388-391 

Use of radioactive dye in localization of brain tumours. (I. Doniach) 391-392 

The surgery of cardiospasm. (R. Maingot) 393-398 

Cardiospasm. (A. S. Johnstone & G. H. Wooler) 399-410 

Substances for use in the diagnosis and treatment of vascular disease. (J. H 
Burn) 411-415 

Electroencephalography. (S. L. Last) 415-416 

Hydatid disease. (J. A. Jenkins) 417-434 

Surgical treatment of hydatid disease of the lung. (W. Phillips) 435-445 

‘Compound E.” (G. R. Fearnley) 445-446, 466 

An introduction to unipolar lead cardiography. (S. Oram) 447-466 

The place of artificial pneumothorax in the treatment of pulmonary tuberculosis. 
(P. Ellman) 467-475 

Case for diagnosis. (R. S. B. Pearson) 475-476 

The results of partial gastrectomy. A review of the follow-up of 180 cases 01 
partial gastrectomy for peptic ulcer. (J. C. Ross & A. Walsh) 477-480 

The clinical value of X-ray pelvimetry. (H. G. E. Arthure) 481-486 


Parasitology 
39 : February 1949 


The effect of physical agents on hydatid scolex viability. (L.B. Fastier) 157-163 

Studies on some parasites of fishes. (J. Weiser) 164-166 

The ecology of the sheep tick, Ixodes ricinus L. Host relationships of the tick. 
Part 1. Review of previous work in Britain. (A. Milne) 167-172 

The ecology of the sheep tick, Ixodes ricinus L. Host relationships of the tick. 
Part 2. Observations on hill and moorland grazings in northern England. 
(A. Milne) 173-197 

Trypanosoma uniforme-Trypanosoma vivax infections in bovines and Trypano- 
soma umforme intections in goats and sheep at Entebbe, Uganda. (S. G 
Wilson) 198-208 

A new copepod parasite, Lernanthropus dussumieria N.S.P., from the gills of a 
Madras fish. (C. P. Gnanamuthu) 209-213 x 

Pseudoporrorchis teliger, a new species of Acanthocephala from Java. (J. H. 
van Cleave) 214-217 

A list of the trichostrongylid lungworms (Phylum Nematoda) and a key to the 
six genera. (E. C. Dougherty) 218-221 

The phylogeny of the nematode family a yy Leiper, [1909]: a 
correlation of host and symbiote evolution. (E. C. Dougherty) 222-234 

The scutum of the tick, Ixodes ricinus L. (D.R. Arthur) 235-240 

Reactions of Cyphomandra betacea to strains of potato virus X. (R. E. F. 
Matthews) 241-244 

The uptake of radioactive phosphorus from host tissues and fluids by nematode 
Parasites. (W.P. Rogers & M. Lazarus) 245-250 _ ; 

Studies on the nematodes parasitic in the lungs of Felidae in Palestine. (C. B. 
Gerichter) 251-262 

The differentiation and nomenclature of Leishmania. (R. Kirk) 263-273 

The ecology of immature phases of trichostrongyle nematodes. III. Larval 
populations on hill pastures. (H. D. Crofton) 274-280 

The kinetics of the penetration of some representative anthelmintics and related 
compounds into Ascaris lumbricoides var. suis. (A. R. Trim) 281-290 

On the gregarine Lankesteria culicis (Ross), 1898, from the mosquito Aédes 
(Finlaya) geniculatus (Olivier). (P. N. Ganapati & P. Tate) 291-294 

The distribution of Cimicidae (Hemiptera) in the Anglo-Egyptian Sudan. (D. J. 
Lewis) 295-299 

The water-soluble vitamins of parasitic worms. (M.R. A. Chance & P. Dirn- 
huber) 300-301 

Glycolysis and related phosphorus metabolism in parasitic nematodes. (W. P. 
Rogers & M. Lazarus) 302-314 

Host-parasite relationship between the American Streblidae and the bats, with 
a new key to the American genera and a record of the Streblidae from Trini- 
dad, British West Indies (Diptera). (B. Jobling) 315-329 

Studies on the virus of turnip yellow mosaic. (R. Marlsham & K. M. Smith) 

0-342 


Practitioner 


162 : May 1949 


The treatment of syphilis. (V. E. Lloyd) 349-357 

The treatment of syphilis in the United States. (J. F. Mahoney) 358-360 

The treatment of neurosyphilis. (J. P. a 361-368 

The treatment of congenital syphilis. (R.C. L. Batchelor) 369-376 

Modern views on diagnostic tests in syphilis. (I. N. O. Price) 377-382 

The treatment of gonorrhoea. (A. O. F. Ross) 383-389 

The venereal disease problem in tropical Africa with special reference to British 
East Africa. (G. L. M. McElligott) 390-395 

The medical hazards of camping. (C. G. Learoyd) 396-404 

Medical services in the small factory. (C. Swanston & R. Passmore) 405-413 

een. XVII. Streptomycin. (N. B. Capon & R. M. Todd 


bd Jousnale mashed with an asterisk i in this Guide consist mainly of abstracts 
and are listed only when they include original articles. —Ep. 
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Revision corner: Present trends in protection against childhood infections. 
(W. P. Phillips) 423-425. The care of the nails. (H.R. Vickers) 425-427 


162 : June 1949 


Food poisoning: a national problem. (E. T. Conybeare) 437-444 

The bacteriology of food poisoning. (G. S. Wilson) 445-451 

Food preservation in relation to food poisoning. (T.N. Morris) 452-456 

Investigation of an outbreak of food poisoning. (E. H. R. Smithard) 457-460 

Food hygiene in shops and restaurants. (R. Cruickshank) 461-468 

The treatment of food poisoning. (S. J. Hartfall) 469-476 

The domestic food poisoning problem. (A. B. Stewart) 477-480 

Headache. (C. Symonds) 481-485 ‘ 

The present status of the treatment of thyrotoxicosis. (W.H. Beierwaltes & 
C. C, Sturgis) 486-495 

Cricketing injuries. (W.E. Tucker) 496-501 

Early recognition of cancer of the rectum. (S. O. Aylett) 502-507 

Penicillin by the subcutaneous route. (D. Wheatley) 508-511 

Current therapeutics. XVIII. Androgens. (R. Greene) 512-519 

Revision corner: Penicillin in the treatment of infections of the nose and 
sinuses. (I. S. Hall) 520-521. Jaundice in the new-born baby. (M. J. 


Wilmers) 522-523 
163 : July 1949 


Examination of the blood. (J. Innes) 1-6 

Biopsy. (C. E. Dukes) 7-12 

Examination of the stools. (H. B. May) 13-16 

Throat swabs. (R. D. Stuart) 17-19 

The bacteriological investigation of pulmonary tuberculosis from the aspect of 
clinical pathology. (D. B. Cruickshank) 20-24 

Glycosuria. (A. Lyall) 25-30 

The investigation of tinea infestations. (C. H. Whittle) 31-33 

Blood cultures. (R. W. Fairbrother) 33-35 

Blood agglutination tests. (J. Bamforth) 36-42 

Tests of renal function. (H. E. Archer) 43-48 

Examination of the cerebrospinal fluid. (D. P. King) 49-53 

—- Street and Marylebone. A historical causerie. (I. Geikie-Cobb) 


Freckles. (E. W. P. Thomas) 63-66 

The A.B.C. of geriatrics. (T.H. Howell) 67-69 

Current therapeutics. XIX. Sympathomimetic action and its antagonism. 
(W. M. Arnott) 70-76 

Revision corner: The estimation of haemoglobin. (I. D. P. Wootton) 77-78. 
The use and abuse of calcium. (J. W. Chambers) 78-81 


163 : August 1949 


The present status of treatment of cancer of the uterine cervix and body. (J. 
Young) 89-95 

Che problem of dysmenorrhoea. (E. F. Murray) 96-99 

Che care of the menopausal woman. (T.N. MacGregor) 100-105 

Pruritus vulvae. (J. Moore) 106-110 

The prevention and treatment of prolapse. (H. J. Malkin) 111-117 

The present status of dilatation and curettage. (K. Bowes) 118-122 

The treatment of “‘ athlete’s foot.”” (G. B. Mitchell-Heggs) 123-129 

a. = childhood. Experiences in a Liverpool play clinic. (C. A. Clarke) 

A note on asthma. (A. V. Magee) 134-135 

Care of the perineum during labour. (W. Hunter) 136-140 

Thermal comfort in temperature climates. (W.S. S. Ladell) 141-150 

Current therapeutics. XX. Aureomycin and chloromycetin. (W. H. Har- 
greaves) 151-159 

Revision corner: The differential diagnosis of palpitation. (S. Oram) 160-162. 
td eee of boils. (R. S. Handley) 162-163. Enemas. (M. Louden) 


Proceedings of the Royal Society, B 
136 : May 1949 


The stimulant involved in the germination of Striga hermonthica. (R. Brown, 
A. W. Johnson, E. Robinson & A. R. Todd) 1-12 

Metabolic changes which form the basis of a microbiological assay of nicotinic 
acid. (H. MclIlwain) 12-29 

Contractile tissues in the mammary gland, with special reference to myoepithe- 
lium in the goat. (K. C. Richardson) 30-45 

Some antigenic properties of mammalian spermatozoa. (A. U. Smith) 46-66 

The theory of genetical recombination. I. Long-chromosome arms. (A. R. G. 
Owen) 67-94 

Weismann’s ring and the control of tyrosinase activity in the larva of Calliphora 
erythrocephala. (R. Dennell) 94-109 

A new method for the study of cell division and cell extension with some pre- 

‘liminary observations on the effect of temperature and of nutrients. (R. 

Brown & P. Rickless) 110-125 

The mechanics of crossing-over. (K. V. Srinath) 126-130 

The route of antibodies passing from the maternal to the foetal circulation in 
rabbits. (F. W. R. Brambell, W. A. Hemmings, M. Henderson, H. J. Parry 
& W. T. Rowlands) 131-144 


136 : June 1949 


A discussion on antibiotic activity of growth factor analogues. 145-181 

Fatigue and neuromuscular block in mammalian skeletal muscle. (G. L. 
Brown & B. D. Burns) 182-195 

The heat of activation and the heat of shortening in a muscle twitch. (A. V. 
Hill) 195-211 

The energetics of relaxation in a muscle twitch. (A. V. Hill) 211-228 

Myothermic methods. (A. V. Hill) 228-241 

The onset of contraction. (A. V. Hill) 242-254 

The haemoglobins of Ascaris lumbricoides. (H. E. Davenport) 255-270 

The haemoglobins of Nippostrongylus muris (Yokagawa) and Strongylus spp. 
(H. E. Davenport) 271-280 

Ascaris haemoglobin as an indicator of the oxygen produced by isolated chloro- 
plasts. (H. E. Davenport) 281-290 

Upper Ordovician trilobites of zonal value in south-east Shropshire. (B. B. 
Bancroft) 291-315 


Proceedings of the Royal Society of Medicine 
42 : April 1949 


Discussion : liver damage of metabolic origin. 201-206 

Discussion on the prevention of accidents. 207-214 

Discussion on fi oisoning. 214-220 

Discussion on Hirschsprung’s disease. 221-228 

The place of the experimental method in medicine. (G. W. Pickering) 229-234 

Discussion on chronic diarrhoea, excluding tropical causes. 235-244 

Discussion on the place of artificial pneumothorax in the treatment of pulmonary 
tuberculosis. 244-248 

Dental caries in Norwegian children during and after the last World War. A 
preliminary report. (G. Toverud) 249-258 


42 : May 1949 


Anaesthesia for the surgical treatment of hypertension. (J. Gillies) 293-298 

Anaesthesia for the surgical treatment of hypertension. (L. Morris) 298-300 

Detection of foetal abnormalities. (J. B. Hartley) 301-310 at 

Discussion on the artificial menopause, indications, technique and complications. 
311-320 

Discussion on the cause of diabetes. 321-330 

The heart in endocrine disease. (W. Evans) 331-342 n 

Discussion on peripheral vascular diseases. [Abridged] 349-354 

Discussion on diagnostic radiology in rheumatic disease. 354-364 P 

Discussion on the development of psychiatry within the National Health Service. 
[Summary] 365-366 

Some cultural group abreactive techniques and their relation to modern treat- 
ments. (W. Sargant) 367-374 

42 : June 1949 

Discussion on the pathological features of cortical necrosis of the kidney and 
allied conditions associated with pregnancy. 375-387 

Vault-suspension. (H. G. E. Arthure) 388-390 

Some aspects of non-gonococcal infections of the genital tract. [Abridged] 
(A. H. Harkness) 390-392 

The hypotheses concerning the aetiology of dental caries. (G. J. Parfitt) 393- 
399 

Birth conditions and dental deformities. (L. M. Clinch) 399-400 

Discussion : how to write a report. [Abstract] 401-402 

Discussion on immunity responses in the young with special reference to diph- 
theria. 402-406 

Antonio de Gimbernat, 1734-1816. (N. M. Mathieson) 407-410 

Eighteenth century medical care: study of Roxburghshire. (I. E. McCracken) 
410-416 

Discussion on manipulative treatment. 417-420 

Extensions of the tympanic cavity. [Summary] (V. Lambert) 421-424 

The aetiology of swimmers’ exostoses of the external auditory canals and of 
associated changes in hearing. [Résumé] (W.S. Adams) 424-425 

Demonstration of the human labyrinth and its related structures in perspex. 
(O. Gray) 425-426 

The practical value of peripheral nerve repair, (H. J. Seddon) 427-436 

Discussion on the surgery of portal hypertension. 437-446 . , 

The retro-orbital tissues as a site of outflow of cerebrospinal fluid. (E. J. Field 
& J. B. Brierley) 447-450 

Discussion on ophthalmic photography. 451-458 


42 : July 1949 


Persistent painful states after digital nerve injury. (R. P. Jepson) 459-465 

Floss silk darn for inguinal hernia. (R. Maingot) 465-466 

An operation for hypospadias. (D. Browne) 466-468 . 

The use of irradiation, surgery and hormones in breast cancer. (F. E. Adair) 
468-474 

Discussion : evaluation of renal clearances. 475-480 i 

The treatment of prostatic secondary deposits in bone. _(E. W. Riches) 481-488 

Electrical reactions of muscle in poliomyelitis. (I. G. MacKenzie) 488-490 _ 

Pharmacological explorations of the personality : narco-analysis and methedrine 
shock. (J. Delay) 491-496 

Discussion on periarteritis nodosa. 497-506 

Three children successfully operated upon for congenital atresia of the oeso- 
phagus with oesophago-tracheal fistula. (R. H. Franklin) 507-512 

Healed miliary tuberculosis of liver and spleen. Hepatomegaly, splenomegaly. 
(G. Konstam) 512-513 

Discussion: the significance of strain differences in virus prophylaxis. 
[Abridged] 517-522 

Discussion : the pharmacological basis of modern anaesthesia. 522-526 

** Nerve ” deafness : its clinical criteria, old and new. (M. R. Dix, C. S. Hall- 
pike & J. D. Hood) 527-536 

The causes of perceptive deafness. (R. R. Simpson) 536-540 

Pituitrin therapy in hydronephrosis. (J. G. Y. Bell) 541-546 os 

The Ye treatment of urinary incontinence in the male. (G. M. Lewis) 
547-548 

Vesical diverticula. [Abridged] (H. G. Hanley) 548-556 


Public Health 


62 : May 1949 


The control of typhoid fever. (W.H. Bradley) 159-163 pat , 
A small epidemic with meningeal symptoms simulating leptospiral infection. 
(S. C. Parry & R. A. Good) 163-164 


62 : June 1949 


Partners in the care of child life and health. (W.S. Craig) 175-178 
Legal anxieties in public health practice. (R. Forbes) 179-186 
The fats problem. (S. I. A. Laidlaw) 186-188 _ 

Typhus fever in County Tyrone. (G. A. W. Neill) 189-191 


62 : July 1949 


Peptic ulcer in factory workers: a socio-medical pilot survey. (D. G. Evans) 
203-208 


Extra considerations in the maternity service. (Mrs. Baker) 209-210 
One approach to mental preventive medicine. (F. J. G. Lishman) 210-212 
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62 : August 1949 


The Ky of water and food supplies on air routes. 
22 27 


(H. Whittingham) 


Quarterly Journal of Experimental Physiology 
35 1949 


Reflex rebound in extensor muscles. (J. del Castillo-Nicolau & A. Schweitzer) 


The action of some humoral agents on the horse intestine. (F. Alexander) 11-24 
The action of carbon dioxide on isolated perfused dog lungs. (H. N. Duke) 


25-37 

The changes in plasma and tissue fluid volume following exercise. (H. Cullum- 
bine & A. C. E. Koch) 39-46 

Communicating blood vessels between bronchial and pulmonary circulations in 
the guinea-pig and rat. (P. Rakshit) 47-53 

Some observations on the comparative effects of cold and burns on protein 
metabolism in rats. (G. H. Lathe & R. A. Peters) 55-64 

The réle of progesterone in the mechanism of pelvic relaxation in the mouse. 


(K. Hall) 65-75 
35 : 1949 


Physiological and pathological responses in the blood vessels of the liver. 
(R. D. Seneviratne) 77-110 

The determination of the renal clearance of inulin in man. (J. S. Robson, M. H. 
Ferguson, O. Olbrich & C. P. Stewart) 111-134 

Observations on dye excretion through synovial membrane after lumbosacral 
sympathectomy and circulatory obstruction. (Kwok-Kew Cheng) 135-143 

On histidinuria. (R. Kapeller-Adler) 145-155 

The protein-sparing effect of carbohydrate in normal and burned rats. (G.'H. 
Lathe & R. A. Peters) 157-172 


Quarterly Journal of Medicine 
18 : April 1949 
Massive dilatation of the left auricle. (R. Daley & R. Franks) 81-91 
Primary optic atrophy in von Recklinghausen’s disease (multiple neurofibro- 
matosis). (E. Dresner & D. A. D. Montgomery) 93-103 
The Marchiafava Micheli syndrome (paroxysmal nocturnal haemoglobinuria). 


(J. Marks) 105-121 
‘The ocular manifestations of polyarteritis nodosa. (R.N.Herson & R. Sampson) 
(D. Hubble) 133-147 


123-132 
Cation’ 's syndrome and thymic carcinoma. 

A clinical and pathological study of renal disease. Part I. Nephritis. (J. 
Davson & R. Platt) 149-171 


18 : July 1949 


Chronic agranulocytosis. (E. B. Adams & L. J. Witts) 173-185 

Ankylosing spondylitis. Radiological, clinical and biochemical investigations 
in a series of cases. (R. Mowbray, A. L. Latner & J. H. Middlemiss) 187-201 

The retinal vessels in hypertension. (A. Leatham) 203-215 

Ankylosing spondylitis. (F. D. Hart, K. C. Robinson, F. M, Allchin & N. F. 
Maclagan) 217-234 

Carbohydrate metabolism and gastric secretory activity. (A. Muir) 235-261 

Circulatory dynamics in emphysema. (A. D. Gillanders) 263-273 


Rheumatism 


5 : July 1949 


Pain in the shoulder girdle from an orthopaedic view-point. 
Large) 63-77 

The morbid anatomy of chronic arthritis. (M. Winsett) 78-81 

Chronic rheumatic disease in the elderly. (T. H. Howell) 82-85 

The use of calcium succinate and acety “salicylic acid in the treatment of rheu- 
matic disease. (A. F. Kennedy) 86-89, 92 

Care of the rheumatic in Sweden. (E. Jonsson) 90-92 


(C. Somerville- 


Thorax 
4: June 1949 


awe air as an aid in the diagnosis of emphysema. (H. Herxheimer) 


Excision of the lung for pulmonary tuberculosis. (T. H. Sellors & M. D. 
Hickey) 82-95 

Tuberculous cavities in the apex of the lower lobe. (J. Crofton) 96-100 _ 

Sterile serous effusions in cases of lobar pneumonia treated with sulphonamides. 


(R. C. Nairn) 101-104 
Fracture of the bronchus. (J. L. Griffith) 105-109 
Poa rative respiratory complications : a study of 1,000 genito-urinary cases. 
Mann) 110-118 
mA 35 following dilatation of oesophageal strictures: a ort of three 
—— recovery. (C. A. Wells, J. H. Hughes, R. Edwards & R. Marcus) 


Transactions of the Royal Society of Tropical Medicine and Hygiene 


42 : May 1949 


The epidemiology of yellow fever in Central Africa. (A. F. Mahaffy) 511-530 
A new human cestode inf 


ection in Kenya. Inermicapsifer arvicanthidis, a 
arasite of rats. (H. A. Baylis) 531-542 

Filaria in the Anglo-Egyptian Sudan. (H. M. Woodman) 543-558 

‘The incidence of schistosomiasis in south Central Africa. (M. Gelfand & W. F. 
Ross) 559-564 

Observations on the treatment of falciparum malaria. (R. H. Black) 565-568 

A note on presumed exo-e! ocytic development of Plasmodium vassaii in the 
liver of the Malayan squirrel. (J. W. Field & J. F. B. Edeson) 569-572 


GUIDE TO THE JOURNALS 


Rate of wos: of Leishmania in kala-azar patients under urea stibamine 
therapy. A. Ho, T.-H. Soong & Y. Li) 573-580 

Acute of uncertain origin in West African troops. (W.M. 
Priest) 581-596 

The treatment of amoebic dysentery in the Bantu African. (T. G. Armstrong, 
A. J. Wilmot & R. Elsdon-Dew) 597-604 

Aetiological and prognostic features in tropical sprue. A study of 47 cases over 
a 2§-3 year period. (A. W. Woodruff) 605-612 

Malnutrition and snake poisoning in the Sudan. (N. L. Corkill) 613-616 

Scleroma (rhinoscleroma). (L. Jaffé) 617-619 

A case of thromboangiitis obliterans in an African woman. (M. Hughes 


621-622 
43 : July 1949 


Tropical diseases in Brazil. (B. Malamos) 11-32 


Blood examination and prognosis in acute falciparum malaria. (J. W. Field) 


33-48 
The morphology of malaria parasites in thick blood films. The form and 


distribution of pigment. Part V. (J. W. Field) 49-56 

In vitro Ay 5-5 of chloromycetin on Malayan bacteria. (R. Green & D. S. 

—65 

Haemoglobin estimation by the cyan haematin method, modification for use in 
warm climates. (H. Lehmann & R. B. Baird) 67-74 

Some peculiar cases of gangrene and their possible relationship to tropical 
phlebitis. (M. Gelfand) 75-78 

A case of cutaneous amoebiasis. (W. Armstrong) 79-80 


Clinical and biochemical studies in cholera and the rationale of treatment. 
(M, H. Ghanem & M. N. Mikhail) 81-96 


Tropical Diseases Bulletin* 
46 : February 1949 
Summary of recent abstracts. II. Yellow fever. (C. Wilcocks) 101-102 
46 : March 1949 
Summary of recent abstracts. III. Malaria. (C. Wilcocks) 195-204 
46 : April 1949 
III. Malaria. (Continued.) (C. Wilcocks) 301-314 
46 : May 1949 
IV. Trypanosomiasis. 
46 : June 1949 
Summary of recent abstracts. V. Leishmaniasis. 
46: July 1949 
Summary of recent abstracts. VI. Plague. (C. Wilcocks) 597-601 


Summary of recent abstracts. 


Summary of recent abstracts. (C, Wilcocks) 419-425 


(C. Wilcocks) 509-512 


Tubercle 


30 : May 1949 


Para-aminosalicylic acid. A clinical trial in ~ patients with pulmonary tuber- 
culosis. (F. E. Joules & E. Nassau) 98-102 

Thirty-five years of Midhurst. A survey of the progress in the treatment of 
pulmonary tuberculosis based on the Midhurst Annual Reports for 1906-41. 


(M. C. Brough) 103-109 
Cavities and their response to treatment. (J. H. Hughes, G. O. Thomas & 
30 : June 1949 


F. S. Hawkins) 110-118 

The application of tomography to the problem of sanatorium bed space. (N. 
Wynn-Williams) 122 130 

The diagnosis of lesions of the major bronchi in pulmonary tuberculosis. (T. F. 


Jarman) 131-135 
30 : July 1949 


Primary serous pleural effusion. (A. Eberle) 146-151 
Irregular discharges. (G. Day) 152-15 
———— in nurses in a New Zealand hospital. (B.C. Thompson) 155-161, 


30 : August 1949 


The management of mass radiography suspects: a two-year follow-up. (J. 
Aspin) 170-177 

Artificial pneumothorax in elderly subjects. (E.H. W. Deane) 178 

Weight changes and sex incidence of tuberculosis. (B. Benjamin, A. C. Dalzell 
& F. A. Nash) 179-181 


Ulster Medical Journal 


18 : May 1949 


The role of a geriatric unit in a general hospital. (M.W. Warren) 8-17 
A physician’s viewpoint of thoracic surgery. (R. W. D. Turner) 24-37 
Incentives. (J. A. Smiley) 38-42 
Some aspects of tropical diseases as seen at home. a Fletcher) 43-45 
Infectious lymphocytosis. (J. K. McCollum) 46-54 

the ee papillary muscle as a cause of sudden death. (F. 

McKeown) 5' 

A case of (F. McKeown) 
Landry’s syndrome: report of two cases. (D. G. F. Harriman) 65-72 
Pseudo-leukaemic lymphosarcoma. (N. J. Ainley) 73-78 


Tuberculosis : the chemotherapeutic approaches. (G. Brownlee) 79-92 
Heart disease in pregnancy. (K. Hudson) 93-100 


* Journals marked with an asterisk in this Guide consist mainly of abstracts 
and are listed only when,they include original articles. —Eb. 
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